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Whither Medical Education? 


MELVIN CASBERG, M.D., Ludhiana, Punjab, India 


THE BEST PROPHETS, says French proverb, are 
children and fools. Yet sacred literature one finds 
that St. Paul advises “despise not prophesy- 
ing.” Obviously, the latter advice that gives 
the moral courage pry into the future and 
hazard prophecy concerning medical education. 
physicians you are fully aware the dangers 
prognostication and time its course unveils 
the years ahead, you may have good reason 
respect the sagacity French proverbs. 


assess the future with any degree accuracy 
requires knowledge the present. Furthermore, 
better understanding the future lends intelli- 
gence our present. Abraham Lincoln his 
House Divided” speech given the Republican Con- 
vention 1858, said, “If could first know where 
are, and whither are tending, could then 
better judge what do, and how it.” 


What are some the major factors influencing 
medical education today? How will these factors 
relate medical education the future? Are there 
identifiable educational trends, currently their 
infancy, that give promise future maturation? 
Which these trends should nurtured and which 


requires but modicum discernment note 
that ferment change permeates medical educa- 
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tion today. The genesis this change relates 
broad spectrum facets inextricably bound 
together almost defy separation—facets rang- 
ing from the explosive expansion medical knowl- 
edge the rapidly changing sociological atmosphere 
our modern civilization; from the high cost 
scientific education the highly competitive mar- 
ket faculty recruitment. 

The sheer mass recently discovered scientific 
knowledge presents dual task, that compiling 
intelligent inventory these new facts and, much 
more difficult, making this mounting volume 
knowledge accessible and understandable. 


The environment which the medical graduate 
will function presents moving sociological pano- 
rama. Among the more significant factors this 
landscape are: continuing emphasis industri- 
alization; the growing importance suburbaniza- 
tion, with migratory pattern leading away from 
both the concentrated metropolitan areas and iso- 
lated rural life; changing patterns medical care 
exemplified the growing trend toward group 
practice; the rapid expansion health insurance; 
and, finally, the mounting demands educated 
public for health services. 

The quality graduates from medical schools 
must never compromised demands for quan- 
tity, yet educators, now the future, cannot 
disregard their responsibility produce ade- 
quate supply physicians. This responsibility 
probably greater concern administrators 
public institutions because their more direct 
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relationship with legislative bodies which are sen- 
sitive public demands. Studies this general 
area supply and demand medical personnel— 
fraught they are with qualitative and quantitative 
variables and assumptions—usually receive but cool 
recognition from medical educators. And, when 
one adds the above difficulties the political 
implications and notorious vagaries statistical 
interpretations, the whole task becomes herculean. 
But, difficulty accomplishment should not 
valid excuse for lack action attempted so- 
lution this particular problem. 


While true that few are prepared define 
satisfactory physician-population ratio, projected 
estimates can established with sufficient statis- 
tical worthiness permit application variety 
ratios within generally acceptable range. Cer- 
tainly, making attempt evaluate this problem, 
despite possible inaccuracies and the necessity for 
assumptions, more intelligent course action 
than take action whatsoever. 


Another problem that currently faces schools 
medicine the high cost scientific education. 
Costs have become staggering. For example, the total 
anticipated operational budget for the approved 
American exclusive research 
and hospital costs, more than 130 million dollars 
year. comparison, the total income all 155 
schools medicine 1910 was less than the 
schools today. 


Tuition fees 1910 covered per cent the 
cost medical education; today, less than per 
cent. The average cost-per-year training one stu- 
dent 1920 was approximately $500; today 
around $4,500. 


Reasons for this high cost education are not 
difficult determine. They all point the simple 
fact progress, The unprecedented advance 
medical scientific knowledge the last fifty years 
has required improved teaching methods with 
highly. competent faculty, expanding facilities and 
expensive equipment. spite these seemingly 
logical explanations, the cost factor still presents 
desperate issue. Costs medical education are 
different and are not duplicated other scientific 
educational fields. the extent that these costs are 
met, medical schools will have opportunity 
function adequately and efficiently. 


should surprise one learn that the market 
for scientific faculty continues highly compet- 
itive. Bidders for professional services are longer 
limited primarily university campuses private 
practices, but now include the rapidly growing in- 
dustrial interests. Industry, many instances, offers 
attractive, almost academic, atmosphere with 
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opportunities for varying amounts unrestricted 
research and even teaching. 

Before 1900, research played minor role the 
education physicians. Today, has become 
essential element scientific education that 
responsible not only for advancing knowledge 
but also for recruiting outstanding scholars and 
faculty, men and women who thrive the heady 
diet exploration and discovery. One the bo- 
nuses good research program that students 
nurtured its rich environment acquire scientific 
maturity not observed atmosphere which 
lean research. 


During the 1800’s person went college pre- 
pare for one four traditional professions—the 
ministry, medicine, law teaching. hundred 
and fifty years ago per cent the college gradu- 
ates became practicing physicians. This proportion 
today has dropped two per cent. There are two 
major reasons for this proportional decline the 
number college graduates choosing medicine: The 
great increase the proportion youths attending 
college, and the development many new profes- 
sions closely allied medicine. 


Over the past years, and particularly since the 
onset the earth satellite era, medicine, pro- 
fession, has encountered stiff competition from 
numerous scientific fields interest whose intellec- 
tual challenge and social prestige have approached 
those the physician. These competitive pressures 
are further compounded the increasing demands 
time and expense related the period medical 
education, particularly the growing graduate 
specialty programs. 


The collective conscience that portion medi- 
cine within the academic fold, occasion, suffers 
from guilt complex related graduate medical 
education. The point sensitivity centers around 


the responsibility for education beyond the four un- 


dergraduate medical The phenomenal growth 
specialty education during the past years can 
readily illustrated. Before the war 1941, there 
were 5,256 approved residencies all medical 
fields. After the war, 1947, this number doubled 
10,422, and since then the figure has tripled 
total around 30,000. 


Willard Rappleye addressing the Congress 
Medical Education and Licensure February 
this year the subject, “Major Changes Medical 
Education During the Past Fifty Years,” had this 
say about clinical medical education: 

“Usually the university regarded having the 
obligation for the preparation physicians. Today 
can meet only that duty. substantial 
part the clinical education undergraduate med- 
ical students frequently provided other than 
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university hospitals. Two-thirds the 12,626 ap- 
proved internships and over one-half the 31,665 
residencies are such hospitals. Although these ap- 
pointments are primarily for training, the service 
features often are more prominent than the edu- 
cational. The number men and women the 
internship and residency phases present day over- 
all medical education and services both univer- 
sity and non-university hospitals five times the 
number graduates each year from the medical 
schools.” 

What should the role the medical school 
the residency specialty training program? What 
the academic significance board certification? 
reality this not another degree which certifies 
level education without necessarily granting 
any privileges license practice? Has academic 
medicine sold its graduate birthright for mess 
pottage?—the mess pottage this instance being 
relinquishing responsibilities default. 

Herman Pearse recent editorial surgical 
journal® wrote: “The basic difficulty that regu- 
latory bodies have invaded the field graduate sur- 
gical education despite the fact that they are not 
educational institutions. Residency training not 
exercise manual dexterity, nor trade 
school, but rather graduate surgical education 
and, such, belongs under the jurisdiction the 
medical school.” 

Problems such these are the daily bread upon 
which the medical educators today must feed. 
There are indications that the future bill fare 
will any more palatable. 

Having taken precursory glance medical 
education today and having established base 
line sorts, let now with proper caution and 
respect open the door into tomorrow and attempt 
identify some the major patterns the future 
the basis established trends the present. 


THE MEDICAL STUDENT 


Ralph Waldo Emerson wrote that the secret 
education lies respecting the student. Certainly, 
there should general agreement that the student 
stands the very center medical education. 
only this concept fully accepted the 
faculty that teaching reaches its highest order. 
What, then, will the role the student the 
future medical education? 

Let explore two major aspects the matricu- 
lant personnel pool tomorrow attempt 
determine the characteristics the medical student 
the future. These aspects relate quality and 
quantity factors which are difficult evaluate sep- 
arately inasmuch each closely identified with 
the other. For example, other things being equal, the 


VOL. 91, NO. DECEMBER 1959 


greater the pool applicants, the better the qual- 
ity matriculants. This amply demonstrated 
comparative analysis the college records 
first year medical students the class 1950-1951 
(when the number applicants was 22,279) with 
those the class 1954-1955 (when the number 
applicants reached low 14,538): The col- 
lege grades the former group were made 
per cent A’s, per cent B’s and per cent 
C’s, while the latter class averaged per cent A’s, 
per cent B’s and per cent C’s. other words 
appears though the quality the medical stu- 
dents the future related the quantity the 
applicants. 


There general agreement that the number 
college graduates will more than double over the 
next fifteen years. The percentage all college 
graduates entering medicine has decreased rather 
steadily, from per cent the early 1920’s per 
cent during the 1950’s. The medical school enroll- 
ment percentage the total college enrollment 
for these same periods was 2.4 per cent and 
cent, respectively. 


There dangerous complacency the part 
far too many medical educators concerning the ap- 
plicant pool students. While true that even 
conservative estimates future college enrollments 
depict proportions that have been called “tidal 
waves,” careful analysis related qualifying fac- 
tors gives cause for some degree concern. The 
steadily decreasing proportion college graduates 
entering medicine not merely relative figure 
distorted the growing college population. the 
year 1957 1958, the last year for which data are 
present available, there was absolute decrease 
medical school applicants compared with the 
preceding year. This occurred spite optimistic 
predictions based increasing college enrollments. 


Klinger and report the study ap- 
plicants the medical school freshman class 1957 
1958 submitted the following conclusion: 


“This 1957-58 applicant study may character- 
ized three distinguishing features: possible 
decrease the relative attractiveness medicine 
among the nation’s college graduates; change 
applicant behavior terms application activity, 


with fewer repeat applicants and larger numbers 


applications; and increasingly apparent shift 
the intellectual qualities the applicant population 
measured McaT [Medical College Admission 
Test] performance. All three features are undoubt- 
edly correlated some degree, but only the latter 
gives cause for immediate concern. only McaT 
science achievement scores were declining among 
applicants, would suggest that students were 
simply emphasizing breadth their premedical 


311 


preparation. The concomitant decline quantitative 
learning ability scores, however, may indicate that 
medicine attracting fewer students with the high- 
est aptitude for scientific achievement. Insofar 
clinical medicine can advance only fast the 
basic sciences which based, this may reflect 
only temporary shift terms the laws sup- 
ply and demand. But the present shift continues 
the point where the lowest echelon accepted 
applicants becomes group that incapable 
applying scientific advancement and methodology 
the treatment human illness, there will 
cause for real alarm.” 

cannot escape the fact that both new and old 
professions scientific fields closely allied med- 
icine have created and will continue create 
highly competitive attraction for the students 
the kind from which medical matriculants are and 
will procured. The scientific professions are 
vying with each other for the more intelligent col- 
lege student. This situation, compounded factors 
the increasing cost and time medical edu- 
cation well the demands for increased enroll- 
ment, places the school medicine ever 
increasing competitive situation. 

The medical schools the future will not 
likely know the luxury waiting for the better 
students beat their doors admission. They 
must look forward the grim and stark reality 
active and painstaking recruitment for even the 
average applicant. 


THE FACULTY 


The evolution American medical education has 
passed through three major developmental stages: 
First, and the least complicated, that the pre- 
ceptor apprentice association, before (and for 
time after) the organization formal schools 
medicine; second, the proprietary schools with their 
faculties practicing clinicians; and third, the uni- 
versity-affiliated schools with their core full-time 
faculty recruited from both the basic science and 
the clinical disciplines. The faculties the medical 
schools today, playing the combined role 
educator, researcher and administrator, present 
versatile profile. Over fifty years ago William Osler® 
appreciated the peculiar demands the teacher 
medicine when stated, “The teacher’s life 
should have three periods—study until 25, inves- 
tigation until 40, profession until 60, which age 
would have him retired double allowance.” 


Three clouds loom the horizon the future 
relating the faculty medical schools, Any 
the three could hamper efforts develop medical 
faculty the stature and proportion needed through 
the coming years. The three combined could crip- 
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ple the development quality medical education. 
The tragedy this situation relates the fact, 
not appreciated many our nation’s leaders, 
that the quality medical education and the health 
level our nation are directly proportional. 


President Logan Wilson’. The University 
Texas recent article higher education de- 
scribed clearly and simply the first these prob- 
lems: “In the recent years our greatest prosperity 
have effect been letting underpaid teachers 
subsidize the education our children. This ex- 
ploitation has now gone the point that new 
teachers cannot recruited sufficient numbers, 
and among those who are recruited the intellectual 
caliber sometimes inferior make trav- 
esty the complex and difficult task fitting the 


oncoming generation for the world tomorrow.” 


philosophy education which looks the 
bargain basement for faculty recruitment will 
general yield product proportioned the ex- 
penditure. The practical realism with which the 
Russians face the matter teacher compensation 
should give cause for thought. Behind the iron 
curtain the common laborer receives equivalent 
average monthly income $125; the high school 
teacher $300; the professional man, including the 
physician, the lawyer, and the engineer, $400; and, 
the leading universities, the professor’s monthly 
salary ranges from $1,500 $2,750. Russia the 
income the university professor sixteen times 
that the common laborer, whereas America 
only two and half times this amount. 


The second cloud over the future pertains 
the highly competitive external pressures placed 
the faculty population. These pressures are com- 
pounded the effects the first cloud, namely, 
inadequate faculty compensation. civilization 
where the scientist assuming ever increasing 
role national importance, competitive stress and 
demands are bound increase proportionately. 


The scientist with academic inclinations forced 
swim against strong current financial induce- 
ments. The attractions the private practice 
one’s profession campus influence long stand- 
ing, but within recent years many other off campus 
activities have arisen tempt the academician. 
Industry, appreciating certain fundamental attrac- 
tions the academic life, many instances now 
offers the lure periodic unrestricted research and 
even university affiliation. These trends are not 
presented here for criticism condemnation but 
rather focus the critical issue faculty 
recruitment. The concept plentiful and health- 
ful “seed basic the farmer’s cornucopia. 
Similarly, the problem faculty replacement and 
expansion matter serious concern medical 
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educators. This the third cloud the sky the 
future. Although economic factors weigh heavy 
this issue, there reason doubt that those fac- 
tors are the only major ones involved. evident 
weakness the maturation faculty “seed corn” 
lies the very soil its incubation, the medical 
school. 

Before the cries “heresy” drown out any fur- 
ther remarks this unpleasant subject, let those 
who have the stability that permits constructive self- 
criticism, analyze the atmosphere the average 
medical school today terms potentials 
faculty recruitment. the rigid curriculum and 
“lock-step” schedule conducive interest 
academic future? there evidence intelligent 
and active effort the search for those students 
showing promise good faculty material? What 
opportunities are there for faculty prospect 
step off the “conveyor belt” and mature for period 
the basic sciences? 

spite the fact that the future faculty re- 
cruitment looks somewhat dismal, would seem 
proper for medical educators desist from 
our wailing and gnashing teeth long enough 
set our own house order. The development 
favorable atmosphere for the incubation the 
faculty tomorrow something which for the most 
part within our power determine. True, some 
the more cynical might point the lack adequate 
funds for scholarships fellowships effect such 
program, but regardless certain apparent limita- 
tions there much that can done establish 
proper ethos. 

The solution problems inherent faculty re- 
cruitment, present well the future, will 
require the utilization all the resources hand. 
This is, and will continue be, one the really 
critical areas medical education. Even the most 
optimistic forecast must envisage continuous strug- 
gle all three fronts outlined the preceding para- 
graphs. The price high but the rewards justify 
the effort. 


THE CURRICULUM 


little wonder that the medical student, buried 
under growing avalanche scientific facts fun- 
nelled through narrow and relatively fixed period 
time, tends exhaust himself filing bits knowl- 
edge the cabinet his memory. The alchemy 
the extraction wisdom from knowledge proc- 
ess possessed select few. 

The distinction between knowledge and wisdom 
not merely exercise theoretical semantics, 
but actually the very issue upon which our suc- 
cess medical educators will determined. Wil- 
liam Cowper, with poetic understanding has focused 
this matter the following lines: 
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“Knowledge and wisdom, far from being one, 

Have oft-times connexion. Knowledge dwells 

heads replete with thoughts other men; 

Wisdom minds attentive their own. 

Knowledge, rude unprofitable mass, 

The mere materials with which wisdom builds, 

Till smooth’d and squar’d and fitted its place, 

Does but encumber whom seems t’enrich. 

Knowledge proud that has learned much 

Wisdom humble that knows more.” 

has become quite the fashion medical edu- 
cational circles revise curricula explore 
techniques curricular reform. many instances 
this activity gives false sense security, though 
the acts revision themselves were indications 
progress, Unfortunately, curricular reform for 
its own sake only increases the demands the time 
already harassed faculty. Change any kind 
develops strong opposition, even institutions 
higher learning. Someone has said that changing 
curriculum has all the public relations hazards 
and emotional overlays moving cemetery. 

Curricular studies and revisions are nothing new 
the history medical education and several 
somewhat unorthodox and long range plans cur- 
rently are being tested the United States. Recent 
experimental approaches relate the basic prob- 
lems curricular time and curricular content. 


The matter conservation time has been ap- 
proached from two vantage points—first, the utiliza- 
tion the usual summer vacations with resulting 
continuous class session, and second, the paring 
down departmental hours bare minimum. 
Curricular content has been critically evaluated 
the light the increasing scope medical 
science well the limitations strict depart- 
mental boundaries and inefficient 
niques. 


immobile departmentalism can present seri- 
ous barrier the correlation the medical school 
curriculum. Correlation, under these terms refer- 
ence, works two dimensions. the one hand 
there horizontal correlation between contempo- 
rary subjects such anatomy and physiology, and 
the other hand, vertical correlation between 
sequential subjects such anatomy and surgery. 
Such consideration subject material tends 
accomplish two purposes; the one hand, de- 
creases overlap and needless repetition and the 
other hand more readily permits mental inte- 
gration diversified scientific facts. How 
cient it, for example, study the structure the 
stomach the anatomy laboratory and then 
different time and place restudy the neuromuscular 
functions this same organ physiology and 
again the secretory functions biochemistry? 
Many educators feel that this type time con- 
servation essential the light the constant 
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expansion scientific knowledge and relatively 
fixed time four years medical undergraduate 
study. 

Curricular time and content studies have not been 
limited the medical school years alone but have 
been directed also the premedical and graduate 
medical periods. Preparation for medicine con- 
tinuous process extending from the grade school, 
through the secondary school and college into 
the school medicine and hospital. Thus, the 
saving time the improving curricular con- 
tent any point along this entire academic schedule 
will, the ultimate, achieve the desired result. 

Many educators have criticized the growing tend- 
ency require baccalaureate degree for admit- 
tance school and plead the cause 
three-year pre-medical program. These protagonists 
shorter period college preparation present 
statistics showing better academic accomplishments 
those accepted after three years college. These 
statistics, however, are colored the fact that the 
better student may venture matriculate med- 
icine after three years, whereas the poorer student 
usually desires the stature additional year 
college. Similarly, the other end the schedule 
formal medical education there are those who feel 
that the graduate training period has been length- 
ened beyond need. Over the past twenty years for 
the most part the educational and service functions 
the internship have been assumed the senior 
medical student his clinical clerkship. Thus, some 
would argue that the student graduating from medi- 
cal school prepared enter directly into specialty 
graduate training. Beyond this, there argument 
from some quarters that the residency training 
period itself could shortened without compromise 
the specialty question. 


way examples current studies 
and experiments certain specific programs are 
Each these citations presents ingredients 
time conservation well curricular revisions, 
although the particular emphases may not 
equal 

The University Tennessee has adjusted its 
time schedule undergraduate medical education 
period three and one-fourth years. This 
accomplished the utilization quarter system 
wherein new class admitted every three months 
and similarly class graduated every three months. 
The matriculating student proceeds through six 
quarters (18 months) regular schedule 
classes followed nonscheduled quarter for 
the purpose review for qualifying examinations 
before admittance the clinical years. Following 
this, continues through six quarters clinical 
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training graduation. such schedule every 
quarter the year identical, for each course must 
taught each quarter. Maximal utilization space 
and facilities possible under this system. 
function efficiently schedule this type requires 
more faculty. 


During the war years the American schools 
medicine voluntarily accepted speeded program 
somewhat similar time that Tennessee, 
although under circumstances faculty shortages 
and student motivations that seriously complicated 
the situation. There was almost unanimous agree- 
ment among medical educators that the emergency 
speeding medical education through World 
War was detrimental the high standards estab- 
lished the pre-war era. 


Many schools medicine, varying degrees, 
have placed the medical student continuous 
session the completion the sophomore year, 
utilizing the two summers thus available for clini- 
cal training. Scheduling this type has been 
directed more toward the inclusion additional 
training than toward shortening time. Paren- 
thetically, view the fact that hospitals must 
function through the entire year, simpler and 
actually more convenient place the clinical pro- 
gram 12-month basis. This not necessarily 
true the basic science years. 


The School Medicine Western Reserve Uni- 
versity 1952 initiated experiment medical 
education primarily directed toward improving the 
techniques teaching. this program there has 
been general de-emphasis departmental bounda- 
ries with the establishment teaching committees 
composed members from representative depart- 
ments. Correlation subject material emphasized 
and the selection important educational principles 
responsibility the teaching committee rather 
than the individual department. This experiment 
related more curricular content and teaching 
techniques than shortening the overall edu- 
cational period, the contention being that even 
though improvements teaching eventually must 
relate savings time, the overwhelming growth 
medical science will more than absorb any time 
thus saved. 

Johns Hopkins University has inaugurated re- 
vised program medical education directed toward 
attempted solution three serious defects: the 
excessive number years required train phy- 
sician; the dichotomy which exists between the lib- 
eral arts and the medical sciences; and the decline 
strength the basic science departments med- 
ical 


The plan will allow limited number students 
matriculate Johns Hopkins University School 


CALIFORNIA MEDICINE 


Medicine after the sophomore year college and 
participate medical curriculum scheduled 
over five-year period. 

Similarly, selected number junior students 
will admitted the medical school and excep- 
tional cases such students may entered the 
second year class. Students who have elected 
remain four years college, who have taken 
graduate work, will continue admitted the 
school medicine and placed the appropriate 
classes. The program will permit those students 
selected for early admission continue their col- 
lege education after they have begun the study 
medicine. 

Another time-saving factor this plan the 
proposed absorption the hospital internship year 
into the clinical clerkship training period the 
senior medical student. Thus under optimum and 
select conditions student may obtain his doctorate 
medicine, including the equivalent training 
one year’s internship, all period seven years 
after entrance into college, compared the more 
orthodox time sequence nine years. 


There little doubt that experiments today will 
modify the medical curricula tomorrow. However, 
the changes time and technique will not 
drastic some would envision. retrospect, one 
the major curricular modifications over the past 
quarter century—the long blocks formal clinical 
lectures were replaced the utilization small 
group bedside instruction—related teaching tech- 
niques rather than the saving time. 

hazarding prophecy envisioning the medical 
school curriculum tomorrow, would appear that 
the technical changes will focus more the basic 
science areas instruction than the clinical. 
Furthermore, spite the hue and cry for time 
saving devices, revolutionary short-cut med- 
ical education will forthcoming. 

The fundamental changes curricular technique 
will focus the relationship between knowledge 
and wisdom. The student increasingly will taught 
interpret facts, not items tax his overbur- 
dened memory, but rather straws the bricks 
wisdom contributing creative thought. 


one faced with the problem teaching the 
contents telephone book illiterate, two 
alternatives present themselves. Either the illiterate 
may memorize the names and associated numerals 
learn read. The former prodigious and 
fatiguing task requiring constant memorization 
meet the demands growing and changing popu- 
lation, the latter uses basic knowledge master 
the vagaries mass facts regardless their 
qualitative quantitative variations. 


The future the graduate training program 
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over the next two decades envisages certain basic 
changes. The rotating internship will absorbed 
part the clinical years the undergraduate 


gram, particularly the general practice fraction. 
The straight internship, actually misnomer, will 
become what always has been, namely part 
specialty training effort. Flexibility schedule 
will permit residents broaden their experience 
participation the educational programs 
other than their own specialties. 


the medical educators the 
campuses will have increasing influence spe- 
cialty certification and eventually will draw the 
responsibility for this phase graduate education 
into the academic fold. This not imply that all 
specialty training will carried out university 
hospitals, but rather that the medical schools the 
future will accept much broader responsibility 
this area education. 


Before leaving the discussion curricular prob- 
lems, final word caution order. This re- 
lates the tendency fitting the student the 
curriculum rather than making effort fit the 
curriculum the student. The following story (au- 
thor not known) warns the tragic dangers 
fitting all students into academic mold: 


Once upon time the animals decided they must 
something heroic meet the problems 
“new world.” they organized school. They 
adopted activity curriculum consisting run- 
ning, climbing, swimming and flying. make 
easier administer the curriculum, all the animals 
took all the subjects. 

The duck was excellent swimming, fact 
better than his instructor; but made only passing 
grades flying and was very poor running. 
Since was slow running, had stay after 
school and also drop swimming order prac- 
tice running. This was kept until his web feet 
were badly worn and was only average swim- 
ming. But average was acceptable school, 
nobody worried about that except the duck. 

The rabbit started the top the class run- 
ning, but had nervous breakdown because 
much make-up work swimming. 

The squirrel was excellent climbing until 
developed frustration the flying class, where his 
teacher made him start from the ground instead 
from the treetop down. also developed “char- 
lie horses” from overexertion and then got “C” 
climbing and “D” running. 

The eagle was problem child and was dis- 
ciplined severely. the climbing class beat all 
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the others the top the tree, but insisted 
using his own way get there. 

the end the year abnormal eel that could 
swim exceedingly well and also could run, climb, 
and fly little, had the highest average and was 
valedictorian. 


MEDICAL RESEARCH 


Research the medical sciences the wonder 
child this age, precocious extreme and 
the favorite all. There indication whatso- 
ever that the future decades will see any loss 
either its precocity popularity. 

The Consultants the Secretary Health, 
Education and Welfare Medical Research and 
Education, popularly known the Bayne-Jones 
Committee, their final report stated, “The Con- 
sultants believe conservative project total 
national medical research expenditures $900 mil- 
lion billion per year 1970, compared 
with $330 million 1957.” The committee added 
that “continuation and expansion federal support 
for medical research and education seems inevita- 
ble.” 

would appear, from present trends least, that 
the future research medicine appears most 
promising. The only storm warnings this area 
relate certain indirect effects rapidly growing 
research program the total picture medical 
education. 

Holy Writ are recorded the following words: 
“For that hath, him shall given: and 
that hath not, from him shall taken even that 
which hath.” This portion scripture might 
well pertinent text for the discussion imme- 
diately follow. 

Paradoxical may seem, some schools 
medicine are becoming research poor. The extra de- 
mands the faculty and the budget now imposed 
the burgeoning growth research are detracting 
from the educational responsibilities the institu- 
Truly, those that have are receiving and from 
those that have not being taken! And yet sud- 
den withdrawal all private and federal research 
grants would bankrupt American medical educa- 
tion. One the most fascinating and intricate 
aspects the medical school budget that ex- 
ploring the ramifications research funds. Varying 
fractions individual faculty members, secretaries 
and janitors owe their economic allegiance 
equally variable source research interests. 

There has been much talk “hard” and “soft” 
money medical education, the former term re- 
lating the dollars the hard core budget and 
the latter less dependable grant money. Al- 
though the descriptions are valid degree, and 
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the dangers budgeting too heavily with “soft” 
money still obvious, the passage time and the 
continued consistencies the grantors have tended 
erase much the difference between these two 
categories funds. 


forecasting developments over the next sev- 
eral decades two changes are envisioned which will 
long way toward erasing existing inequities 
the administration research grants. One change 
will the acceptance the grantors the respon- 
sibility for the actual cost the overhead re- 
search. The other much needed change will the 
granting research allocations over 
period contrast the year-to-year nature 
present federal grants. These predicted changes 
will preserve and strengthen the operational budgets 


_of medical schools well lend long range 


stability currently lacking many research projects. 


Returning another storm warning the gen- 
eral area research the medical sciences af- 
fecting medical education general, the problem 
was defined clearly the Bayne-Jones Report 
follows, “The projected rising demand for phy- 
sicians engaged full-time research will—as con- 
trasted with the situation the past—begin 
absorb appreciable proportion the total output 
M.D.s, and therefore make the total production 
M.D.s factor that must weighed pro- 
jecting the nation’s medical research effort.” 
slightly different facet the same problem also 
was described this report: major obstacle 
the attainment well-rounded program med- 
ical research and medical education for the nation 
whole the fact that career opportunities 
academic teaching and research, with respect both 
salary and the absolute number positions, 
are inadequate.” The projection this problem into 
the future will discussed later this commu- 
nication under the subject supply and demand. 


Question has been raised the campuses our 
institutions higher learning the dangers 
the large-scale support committed directed 
research. This query not levelled the dangers 
federal support per se. Experience has demon- 
strated rather convincing manner that the 
United States Public Health Service, with its com- 
mittee system evaluating projects, has been ob- 
jective the distribution research funds. spite 
past fears, there has been little, any, evidence 
of. federal influence the use grants. Paren- 
thetically, this more than can said for some 
areas private support. 


The real substance the fear being discussed 
relates the freedom research effort the face 
vestigation. the research scientist with other 
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inclinations and abilities forced into certain fields 
research simply because funds are available 
for these specific projects? Dr. past pres- 
ident Harvard, has spoken this issue fol- 
lows: “The more uncommitted investigators the 
better .;” [however], “forces tend increase 
the emphasis programmatic research. But 
true, believe history shows, that the sig- 
nificant revolutions, the germinal ideas, have come 
from the uncommitted investigator, then the present 
trend holds grave dangers for the future science 
the United States.” 

similar vein, Dr. past president 
Johns Hopkins University, has stated, “There 
grave danger that the present demand pub- 
licists, industrialists, and public administrators for 
large-scale scientific organization may impede prog- 

Those responsible for financing medical educa- 
tion are agreement that one the serious bud- 
getary handicaps that the relative size 
restricted funds. This holds true for almost all frac- 
tions institutional support including research, 
construction, instruction and maintenance. There 
some evidence growing liberality the 
thinking those supporting medical education. 
With growing enlightenment, the future support 
“impractical” and unprogrammed medical re- 
search bodes well, least better than present. 


SUPPLY AND DEMAND 


The matter supply and demand doctors 
poses critical question today, for the future an- 
swer this issue dependent the action 
today. The substantial time lag between decision and 
ensuing results places the utmost urgency the 
present. 

There cleavage opinion medical circles 
concerning the needs for physicians the future. 
general, however, medical educators are unani- 
mous their opinion that substantially more gradu- 
ates medicine will needed cope with the 
predicted population growth. 

our annual population increase approxi- 
mately 3,000,000, 1975, the current rate 
growth, there should least 230 million people 
the United States. maintain the present na- 
tional ratio physicians 730— 
will need then some 315,000 physicians. With 
our present census approximately 225,000 phy- 
sicians, and taking into consideration the attrition 
death, the annual rate increase 3,500 doc- 
tors will supply approximately two-thirds the 
need. 

Dr. Vernon Lippard, dean medicine 
Yale, testifying recently the need for increased 
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financial support for medical education, said that 
new medical schools were needed merely main- 
tain our present physician-population ratio the 
face the predicted rise population 1975. 

Dr. John Youmans, his presidential ad- 
dress before the 68th Annual Meeting the As- 
sociation American Medical Colleges October 
1957, stated: “No general agreement exists 
the exact number additional graduates 
medicine required within the next decade two, 
but there can doubt that the number must 
increased. Whatever the number may be, 
greater than the medical schools their present 
state can produce. Even the new medical schools 
that are planned conceived will not produce the 
needed number and takes years from planning 
graduation.” 

Dr. Aims McGuiness, Special Health Assistant 
Secretary Folsom, addressing the June 1958 
graduating class The University Texas Med- 
ical Branch, had this say about the shortage 
physicians: “Unless our society acts quickly 
increase greatly its investment medical education, 
will desperately short physicians, tech- 
nologists, and research scientists, and will fail 
grasp large part the opportunity now 
have for the improvement the health the 
American people.” 

The recent Bayne-Jones Report, already alluded 
this paper, emphasizes that fourteen twenty 
new medical schools are needed immediately 
supply researchers well enough physicians 
maintain the present physician-population ratio. 

Unlike most professions, medicine 
fairly accurate quantitative identification. phy- 
sician licensed must graduate from ap- 
proved school medicine. Because most physicians 
remain active professionally throughout their lives, 
estimates the current number medical students 
and physicians are highly reliable. simple, but 
not necessarily valid, appraisal the adequacy 
physicians that the physician-population ratio. 
Over the past thirty years there has been re- 
markable change the present national ratio 
730. 

Fifty years ago physician-population ratio car- 
ried greater significance measure the avail- 
ability medical services community. To- 
day, there are numerous variables which qualify 
the value such ratio, variables such the 
ease modern communication; development 
competent paramedical professions; education 
the American public; greater demands medical 
research, industrial health, federal medicine, and 
health administration the medical personnel 
pool; increased efficiency the physician; the 
growing body specialists, and many others. 
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The mere presence any given number phy- 
sicians cannot assure particular standard med- 
ical care. The important factor any evaluation 
physician-population ratio that profes- 
sional quality. Not only this matter individ- 
ual proficiency but also the correct distribution 
particular skills. plethora specialists and 
scarcity general physicians might add 
apparently adequate number physicians and yet 
result inadequate medical service com- 
munity. 

longer the national demand for doctors 
related only the matter practicing 
Dr, James Shannon, Director the National 
Institutes Health, recently stated interview 
that the greatest single challenge progress 
American medical research today the financial 
crisis our schools medicine. added that 
our research effort continue grow, the 
nation’s needs demand, the educational system upon 
which based must strengthened. 


The question enough physicians not easy 
one answer. simple mathematical formula 
has been developed that will determine accurately 
this nation’s need for doctors. However, medical 
educators agree that our schools medicine are 
not producing sufficient numbers physicians 
meet the national demands the future. Cer- 
tainly, one answer lies the establishment new 
medical schools. 


light the critical struggles established 
medical schools with their inadequate budgets, and 
the constantly rising costs medical education, the 
immediate establishment fourteen twenty new 
schools medicine would appear somewhat opti- 
Aside from the herculean task the rather 
precipitous recruitment faculty, which probably 
would accomplished the expense existing 
schools, each new school would require capital 
investment estimated most conservatively aver- 
age some million 


Another approach advocated some means 
increasing the number graduates medicine, 
that increasing the current class size. Many 
educators believe that class size closely related 
the quantitative and qualitative adequacy un- 
dergraduate medical education. Although there 
consensus among medical educators the 
optimum size classes, most believe that the qual- 
ity education compromised classes exceed- 
ing 100 students. 


Private schools medicine are not susceptible 
public pressures increase enrollments are 
state schools. Note the 1956-57 freshman class sizes 
the following better-known private schools 
medicine: Cornell, 84; Duke University, 78; Emory, 


318 


74; Harvard, 115; Johns Hopkins, 78; Stanford, 
62; Washington University (St. Louis), 86; West- 
ern Reserve, 91; Vanderbilt, 54, and Yale, 80. The 
average freshman enrollment all approved 
four-year schools medicine 98; the average 
for the private medical schools 93, that for 

The logic behind limiting class size that med- 
ical education graduate education and does not 
lend itself mass production. Research in- 
tegral part this form education and such 
cannot handled large group assignments but 
rather through the medium small units. Similarly, 
clinical instruction patient’s bedside requires 
close faculty-student relationship the preceptor 
variety. 

not easy refute the arguments those who 


.would remove limitations class size and attempt 


double enrollment merely doubling faculty 
and facilities. The qualitative educational results 
quantitative manipulation this type are extreme- 
difficult How does one determine the 
professional efficiency graduate medicine? 
(At what time his career should this determina- 
tion made?) general, however, medical edu- 
cators believe that the quality instruction 
sacrificed large classes. Their belief attested 
the fact that the ten well-known private medical 
schools listed above have average freshman class 
only students, while the average all 
the private schools students. 

What, then, does the future portend concerning 
the supply and demand for physicians? appears 
quite certain that there will decrease the 
practicing physician-population ratio. Factors con- 
tributing this situation are: the inability med- 
ical schools keep with the population growth 
the nation, and the increasing demands the 
graduating classes for physicians not directly en- 
gaged the practice medicine. 


THE BUDGET 


disagreeable discussion the budget may 
many, nevertheless appreciation certain 
fundamental aspects the financing medical edu- 
cation essential understanding the future. 
Some the relationships the budget particular 
facets the medical school already have been 
broached discussions the faculty and research. 

The first statement fact that medical educa- 
tion this nation, never before her history, 
faces extreme and critical financial crisis. The 
staggering costs scientific education have passed 
the point conventional support and demand 
immediate and drastic Many would-be spe- 
cialists medical education have been offering ad- 
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vice, particularly what not do, but spite 
this well many good intentions, the response 
has not been substantial. 

Dr. Lowell Coggeshall, his presidential ad- 
dress before the 69th Annual Meeting the As- 
sociation American Medical Colleges 1958, 
submitted possible solution this financial di- 
lemma. Coming from one who has spent lifetime 
medical education well having served 
ranking official the Department Health, Edu- 
cation, and Welfare, this recommendation should 
given careful consideration. Dr. Coggeshall, 
discussing federal support medical education, had 
this say: “To me, these and related questions re- 
quire unequivocal answer. After carefully con- 
sidering the problem for number years, may 
say that the time for direct federal operational 
funds, free from any implications subterfuge, has 
arrived, Indeed, overdue. Such funds should 
provided, and confident that provisions can 
enacted which will result their intelligent and 
prudent usage, and without federal control.” 

One the major functions the federal govern- 
ment that the assumption responsibility 
for essential functions which the local governments 
and peoples cannot discharge. Evidence accu- 
mulating rapidly which would indicate that medical 
education falls this category. Actually, the federal 
government has been supporting research and the 
construction facilities our schools medicine, 
both state-owned and private. Dr. Coggeshall has 
placed his finger the issue which will influence 
more than any other single factor the continued 
growth American medicine. This the very mun- 
dane item adequate operational budget, the 
poor stepchild the academic budgetary household 
lost amidst the glitter buildings and the glamor 
research. 

Bronze plaques commemorating donors are easily 
fitted the substance buildings and names lend 
themselves rather artistically the granite corner- 
stones research institutes. But rare the donor 
with either the foresight the humility support 
the hearthstone medical education with unrestric- 
ted operational funds. 

Scrutiny the budgets the future will elicit 
increasing concern the matter cost accounting. 
This will come result the growing interest 
the donor the exact functions gift well 
the interest the medical school more 
efficient accounting funds. 

lack uniformity cost accounting has led 
considerable confusion the part medical 
schools their allocation the cost medical 
education. The variety and complexity medical 
college organizations and functions have not sim- 
plified budget comparisons. This problem ex- 
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pressed simply and clearly excerpt from 
recent survey the State University New York 
the Study Medical Education 

“Let say that you and your neighbor have 
bought identical new automobiles. You paid $4,000 
for yours; your neighbor uses his car for business 
purposes paid $3,000, and his company paid 
additional $1,000. told you that his car 
cost $3,000, would this the correct cost would 
provide appropriate cost comparison? 

medical education. The total costs medical col- 
lege programs often are not paid full the col- 
lege, and the proportion the total cost which 
paid others varies nearly every instance. The 
point that ‘medical college expenditures’ are not 
necessarily ‘medical college costs.’ simple com- 
parison expenditures wi!l limited value 
management. 

“We need ‘medical college costs’ that will give 
picture the total values being invested 
medical college programs—the total amount re- 
quired run medical college. There, ‘medical col- 
lege costs,’ first all, must complete. they 
are appropriate for comparative purposes, 
there another essential requirement: they must 
represent identical combination cost factors 
for each college. 

“Let say that you and your neighbor have 
purchased new cars the same year, make and 
model. However, each has different combination 
optional extra-cost features. wish com- 
pare costs see whether not you have made 
‘good buy,’ shall have deduct the price 
certain optional features get identical com- 
bination cost factors for each car. This illustrates 
what needs done develop properly com- 
parable ‘medical college 

editorial the November 16, 1957 issue 
the Journal the American Medical Association, 
entitled “Cost Medical School Activities,” reads 
part: most often the expenses supporting 
the complex activities medical school and its 
faculty are interpreted reflecting solely the cost 
educating medical students. There very little 
awareness the part the general public and 
incomplete awareness the profession itself that 
many the expensive undertakings medical 
schools are not directed solely and often not pri- 
marily undergraduate medical students.” 

Emory University and the State University 
New York have made analysis their opera- 
ting costs medical education for the academic 
year 1954-55. This analysis, showing surprising 
degree similarity the percentage distribution 
costs, also points some the major areas 
medical school responsibility. these studies, 
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approximately one-third the operating costs are 
directly related undergraduate medical educa- 
tion, approximately one-third research and the 
remaining third hospital services, graduate and 
postgraduate education. 

Although good cost accounting practices dictate 
the accurate determination budget distribution, 
one cannot assume from these studies that the cost 
research and hospital service unrelated 
undergraduate medical education. Any school 
medicine that limited its budget strictly the ac- 
tual cost undergraduate education alone would 
soon fade into mediocrity. 

Another essential responsibility formal med- 
ical education relates the graduate residency 
training program. Not only this continuing the 
education medical student, but also this 
capacity the graduate resident contributes substan- 
tially the clinical training the undergraduate 
student. The medical colleges, varying degrees, 
also carry educational programs nursing and 
other health related sciences. 

view these broad and varied responsibilities, 
the accuracy the total budget medical school 
cannot determined merely multiplying the 
medical student enrollment the estimated cost- 
per-undergraduate-student. understand the op- 
erational cost medical school, necessary 
inventory the many facets its activity, such 
those related undergraduate, graduate and para- 
medical education, well research and patient 
service. other words, medical college expenditures 
are not necessarily medical college costs. This 
area which will receive considerable attention 
through the coming years. 


CONCLUSION 


Possibly this prognostication the future 
medical education has seemed unduly weighted with 
Such has not been the intention the 
author. planning campaign, one highlights the 
obstacles overcome. Correct therapy demands 
accurate evaluation dangerous symptoms. 


American medical education has come long 
ways during the past half century. During these 
past decades serious and critical crises have been 
met and overcome. The future, although presenting 
many substantial hurdles, holds insurmountable 
problems. The ability initiate and profit con- 
structive self-criticism evidence stable maturity. 
Let medical education give heed the pro- 
phetic challenge, written the Book Proverbs, 


echoed down through the centuries, “Where 


there vision, the people perish.” 
Ludhiana Christian Medical College, Ludhiana, Punjab, India. 
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Formation, Structure and Function Cartilage 


CARL ANDERSON, M.D., Santa Rosa 


WITHIN THE PAST DECADE, the literature pertaining 
the chemical and physiologic features and the 
growth cartilage has become voluminous and 
highly revealing. The increased activity research 
has been due large measure the availability 
research tools and methods not previously known, 
among them electron microscopy, radioisotope tech- 
niques, improved histochemical techniques and im- 
proved macrochemical and microchemical analytic 
and synthetic methods. 

the purpose this communication briefly 
summarize some the significant contributions 
resulting from these improved research methods 


during the past decade and indicate the possible 


clinical importance the fields arthritis, carti- 
laginous tumors, congenital and growth deformities 
and, particular, the consideration trans- 
plantation hyalin cartilage. 


Carbohydrate Metabolism 


The presence large quantities glycogen 
the cytoplasm cartilage cells was first described 
1859. His observation has been 
factor many theories including the following: 


Glycogen derivatives through phosphorylation 
and transphosphorylation provide the substrates 
for phosphate esters utilized calcification (Gut- 
man and 

Glycogen, through its carbohydrate breakdown 
products, precursor chondroitin sulfate 
cartilage matrix (Zambotti) 

Glycolysis and the aerobic metabolism carbo- 
hydrate may provide energy necessary for synthetic 
functions involved the formation collagen and 
new bone the epiphyseal line (Harper) 


Recent observations indicate that glycogen car- 
tilage involved all these functions and perhaps 
others still discovered. The author’s own ob- 
servations recently indicate that when 
rapidly growing cartilage deprived the nor- 
mally available amount glucose, the quantity 
matrix formed about each cartilage cell greatly 
reduced. 

Presented before Joint Meeting the Sections Orthopedics 


and Pathology and Bacteriology the 88th Annual Session the 
California Medical Association, San Francisco, February 25, 


From the ent Orthopedic Surgery, University Cali- 
fornia School Medicine, San Francisco 22. 

Supported grant (No. 1359) from the 
Education and Welfare, United States Public Health Service. 
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Improved investigative techniques including 
electron microscopy, isotope tracings and im- 
proved histochemistry have greatly increased 
knowledge the function cartilage body 
tissue. Highly complex and delicate enzyme sys- 
tems contained the cartilage cell are involved 
cartilage matrix formation and the proc- 
esses calcification and cartilage repair. Heat, 
various drugs, freezing, and changes the 
chemical environment damage destroy these 
enzyme systems and interfere with the growth 
and function cartilage. Hyaline cartilage 
transplanted must handled with great care 
preserve the cellular enzyme systems—other- 
wise the graft will resorbed and clinical fail- 
ure will result. 


Almost every enzyme involved the process 
anaerobic and aerobic glycogen metabolism has 
been detected cartilage various investigators 
(Table 1). 

There indirect evidence that other enzymes 
the glycolytic cycles are also present cartilage. 
Blocking experiments have indicated 
phosphate isomerase and phosphoglyceromutase 
(triose mutase) are present addition those 
enzymes already identified. 

The establishment the presence glycolysis 
cartilage provides foundation for the assumption 
that glycogen involved the production phos- 
phate esters needed for calcification. has been 
further shown Gutman and Yii that calcification 
cartilage cannot proceed when the glycolytic 
enzymes are inhibited. 

interesting sidelight considerable impor- 
tance the demonstration Tulpule and Pat- 
that vitamin necessary epiphyseal 
cartilage facilitate the Krebs cycle oxidation 
pyruvates. This indicates that vitamin deficiency 
may actually operate retardation one more 
steps aerobic glycolysis, thus preventing the 
formation substances essential for calcification. 

Production energy direct result gly- 
colysis, and oxidation carbohydrate the 
Krebs cycle. These reactions take place cartilage. 
not yet known how this energy utilized. 


Synthesis Chondroitin Sulfate and 
Sulfate Exchange Cartilage 


Chondroitin sulfate (Chart the principal 
carbohydrate component cartilage matrix. 
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TABLE 1.—Glycolytic Enzymes Present Epiphyseal Cartilage 


Enzyme 


Glycogen 


Triosephosphate dehydrogenase... 


Lactic acid dehydrogena 


Succinic acid 


Reference 


Gutman and Gutman 


Cobb (1953) 


Gutman and Yii (1950) 

Albaum, Hirschfield and Sobel 
Albaum, Hirschfield and Sobel 
Albaum, Hirschfield and Sobel 


Hirschfield and Sobel 
Hirschfield and Sobel 
.Albaum, Hirschfield and Sobel 
Dixon and Perkins (1952) 


Dixon and Perkins (1952) 
Dixon and Perkins (1952) 


Follis and Melanotte (1956) 


Zambotti and Lorenzi (1953) 
Follis (1949) 


Castellani and Zambotti (1954) 
Follis and Melanotte (1956) 


acid 
Acetic Chondrosamine 


Glucuronic acid 


Chart sulfuric acid. 


galactosamine and glucuronic occurs 
polymerized molecular weight varying between 
100,000 and 2,600,000. 

Approximately per cent chondroitin sulfate 
occurs free substance; the remainder linked 
protein. This protein partly collagen and partly 
other nonperiodic and nonfibrous proteins. The 
nature the bonds between chondroitin sulfate 
and protein are importance because the strength 
and resiliency cartilage appears directly 
related the integrity this bond. Cartilage be- 
comes soft and loses its when 
treated with the enzymes trypsin and papain which 
destroy protein, with hyaluronidase which hydro- 
lyzes chondroitin sulfate. 


who intensively studied cartilage pro- 
teins and their linkages, concluded that linkages 
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several types are probably present between matrix 
proteins and polysaccharides, but that salt linkages 
predominate. Such bonds are subject cleavage 
enzymes and changes hydrogen ion con- 
centration. 

Chondroitin sulfate present especially the 
immediate vicinity the cartilage cell. This sug- 
gests that the cartilage cell responsible for the 
production chondroitin sulfate either direct 
synthesis alteration the surrounding tissue 
fluids such way bring about the depo- 
sition chondroitin sulfate. 


Evidence has rapidly accumulated show that 
all the enzyme systems necessary for the synthesis 
chondroitin sulfate are present the cartilage cell 
and that these enzymes are more active rapidly 
growing epiphyseal cartilage than resting carti- 
lage. 
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Castellani and 1956 reported the 
presence thermolabile enzyme system epi- 
physeal cartilage which catalyzes the synthesis 
hexosamine from glutamine and glucose 6-phos- 
phate. This process ten times more active epi- 
physeal than tracheal costal cartilage. 

The synthesis the glucuronic acid portion 
chondroitin sulfate cartilage was reported 
Castellani This process involves the dehy- 
drogenation uridine-diphosphoglucose glu- 
cose) uridine-diphosphoglucuronic acid (uDP 
glucuronic acid) the presence oxidized diphos- 
phopyridine nucleotide The glucuronic 
acid later split and glucuronic acid 
conjugated with sulfated form 
the chondroitin sulfate molecule. 

The various steps the enzymatic synthesis 
chondroitin sulfate from glycogen have been postu- 
lated Zambotti and are set forth Chart This 
slightly modified from similar scheme published 
1956. 

Reactions and (Chart are glycolytic 
cycle steps. Reaction has been established Cas- 
tellani and Zambotti and Leloir and Cardini.”* 
Reactions and were determined 
and Mannson® and Brown® 1953. Reactions 
and 10, and are concerned with uridine 
nucleotide and coenzyme transfers, several which 
have been observed cartilage and others observed 
Glaser and the synthesis hyalu- 
ronic acid. 

The exact mechanisms sulfate fixation (reac- 
tions and 12) are not entirely clear. The fact 
that fresh cartilage combines sulfate has been amply 
and 


this connection, the work Bostrém and 
interest, they studied with great 
detail the effects many factors the enzyme 
system responsible for the incorporation labeled 
sulfate into chondroitin sulfuric acid. 


Under carefully controlled experimental condi- 
tions they were able determine the characteristics 
the enzyme system involved the sulfate incorpo- 
ration into bovine nasal and costal cartilage. Briefly, 
the uptake sulfate bovine carti- 
lage catalyzed enzyme system which 
oxygen-dependent, temperature-dependent, 
destroyed freezing and thawing, heating, 
damage the cartilage cell and enzyme inhibi- 
tors, especially the heavy metals (Table 2). 

Amprino and showed that radioactive 
first the cartilage cell, then 
the matrix, suggesting again the direct synthesis 
chondroitin sulfate the cartilage cell. 


The content chondroitin sulfate articular 
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Glycogen + P 
Glucose-1-P 
Glucose + ATP +> Glucose6-P —— fractose-6-P 
ADP j 
5a | NH; 
glutamine 
ADP 
acetate 7 or 
Galactosamine-1-P 
8 7a active. 
| acctate 
UTP 
UDPAG 
UDPAGa UDPAGe 
sulfate i 
j Glucose-1-P 
active i +. UTP 
sulfate 
UDP-glucose 


glucuronic acia 


15 
+ 
cs 


Chart 2.—Possible pathways for the biosynthesis 
chondroitin sulfate. 


P = phosphate UDP = uridindiphosphate 

PP = pyrophosphate UDPAG = uridindiphosphate-acetyl- 
ATP = adenosintriphosphate glucosamine 

ADP adenosindiphosphate UDPAGa 
UTP uridintriphosphate galactosamine 

CS = chondroitin sulfate (or chondroitin sulfuric acid) 


cartilage humans has been found diminish with 
advancing age and with degenerative joint dis- 
Under normal conditions the chondroitin 
sulfate content higher weight-bearing cartilage 
than the upper extremities. 


Amprino also showed that the radiosulfate once 
incorporated skeletal cartilage animals not 
always permanently fixed but may resorbed and 
incorporated other areas cartilage even 
the bone salt, emphasizing the fact that there 
active turnover chondroitin sulfate car- 
tilage tissue. Even fully differentiated cartilage, 
renewal chondroitin sulfate the matrix seems 
occur. 


Clinical Applications 


not within the scope this communication 
discuss detail the clinical implications the 
recent advances knowledge the chemical fea- 
tures and function cartilage, yet certain observa- 
tions may some value. 

trauma joints and arthritis the preserva- 
tion healthy articular cartilage prime impor- 
tance. Since cartilage not static, but 
constant state metabolic activity concerned with 
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TABLE 2.—Characteristics Cartilage Sulfatation Enzyme System (Bostrém and 


Agent or Process 


Effect of S*°Q4 Uptake by Chondroitin Sulfate of Cartilage 


Absence the atmosphere 
Increasing 
Decreasing 
Freezing and thawing cartilage 


Reduced uptake per cent 

100 per cent loss uptake above 47° 

per cent loss 21° C.; 100 per cent loss 
100 per cent loss uptake after freezing and thawing 


Time after removal cartilage from loss Marked loss 24-48 hours; total loss after days. 
Uptake most rapid first hours; tapers off after hours 

2-year-old cow per cent 

12-year-old cow per cent 


Mercurials—100 per cent inhibition low concentration 
Arsenicals—100 per cent inhibition low concentration 


Para-amino benzoic acid 


maintaining its matrix, any condition treatment 
which will detrimental the cartilage enzyme 
systems the matrix itself may damage the 
cartilage and defeat the primary purpose. 

The indiscriminate use hyaluronidase about 
articular structures the use proteolytic enzymes 
such trypsin for reduction swelling and fibro- 
sis, while these have not been thoroughly studied, 
could conceivably produce harmful results. The in- 
jection mercurials into joints results the rapid 
destruction articular cartilage. The long-term 
effects the use cortisone derivatives diarthro- 
dial joints not known, and one may only guess 
what effect many other drugs may have the deli- 
cate enzyme systems concerned with the formation 
and maintenance cartilage matrix. 

With regard cartilaginous tumors, very little 
can said positively. Schajowicz and 
studied some the histochemical alterations 
chondromas and chondrosarcomas. The studies were 
very limited scope, but they demonstrated the 
value histochemical observations understand- 
ing these neoplasms. hoped that further studies 
the metabolism abnormal cartilage tissue may 
broaden knowledge these tumors and lead new 
and effective methods treatment. 


Much has been written and much work has been 
done metabolic considerations relating con- 
genital skeletal abnormalities. well established 
that agents that interfere with the glycolytic cycle 
(such insulin, cortisone, sulfonamides and heavy 
metals) will produce congenital deformity experi- 
mental animals. humans, diabetes, vitamin de- 
ficiencies and starvation are proven 
causes stillbirths and congenital deformities 
the skeleton. would appear that alterations 
the embryonic circulation which are disadvanta- 
geous the function the cartilaginous enzyme 
systems during the period chondrification and 
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rapid cartilage growth the embryo (in the period 


between the seventh and twelfth weeks gestation) 
will interfere with formation the skeletal carti- 
laginous anlagen and cause permanent defects and 
deformities. 

possibly more direct concern orthopedic 
surgeons are the implications these findings 
the use cartilage transplantable tissue. 

recently November, 1958, Allbrook and 
reported the use preserved whale 
cartilage and fixed decalcified autogenous and 
homogenous cartilage implants the elbow joints 
monkeys after radial head resection. not 
surprising that all these. cartilage grafts were re- 
sorbed. The cartilage this experiment was obvi- 
ously unsuited for survival and its resorption was 
certain. This does not mean that all transplanted 
hyalin cartilage must undergo rapid resorption and 
replacement. 

July 1958, reported long 
term cartilage grafts rabbits. Two years after 
transplantation fresh rib cartilage into subcu- 
taneous tissue and muscle, heterogenous grafts were 
resorbed but autografts and homografts were found 
have survived, the cartilage cells were still viable 
and the matrix still showed metachromasia and 
active uptake—equal that nontransplanted 
fresh cartilage controls. 


cartilage transplantation one two results 
desired: Either that the transplanted cartilage will 
live and function, that the host tissues will, 
metaplasia, form new cartilaginous surfaces 
result the “inductive” forces the transplant. 
There ample evidence that viable cartilage will 
live and grow other than its original position. 
This seen osteochondritis dissecans, osteo- 
chondromata and the case the loose bodies 
arthritis and following articular cartilage trauma. 
The case for the induction cartilaginous meta- 
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plasia not strong, although this observed 
fracture callus, synovial osteochondromatosis and 
rare extra-skeletal cartilaginous tumors such 
that recently reported Murphy and 

The factors responsible for cartilaginous meta- 
plasia are poorly the other hand, 
the factors necessary for survival and function 
cartilage grafts may now stated with some 
certainty. From the information hand, may 
set down theoretical list rules for successful 
transposition hyalin cartilage: 

Heterogenous cartilage will not survive. 

Autogenous cartilage probably preferable 
homogenous grafts. 

Cartilage transplanted must not sub- 
jected freezing, nor temperatures above 45° 

Preservation cartilage strong antiseptic 
solutions not permissible. 

The graft should used within few hours 
the time its removal from the donor site. 

The host tissues should free excessive 
trauma, hemorrhage and infection permit adjust- 
ment the graft the host site with minimum 
alteration chemical and cellular environment. 


the enzymes necessary for the formation 
cartilage matrix are destroyed the process 
transplantation, the host environment unfa- 
vorable for the function these cellular enzyme 
systems, then the transplant will not survive 
healthy condition. 


Clinical records are available cases cartilage 
grafts and transplants carried out accordance 
with the theoretically derived rules listed above, 
and they bear out the validity these dicta. Since 
1938, Philadelphia has employed 
the “cartilaginous cup arthroplasty” for ununited 
fractures the neck the femur, using fresh 
autogenous grafts hyalin cartilage. Histological 
examination cartilage graft nine years after 
operation revealed the hyalin cartilage viable 
and all appearances normal and basophilic. Other 
similar examples completely successful trans- 
plantation fresh autogenous hyalin cartilage are 
numerous. Moore still uses the cartilage cup arthro- 
plasty after years, and results many cases are 
strikingly good. This appears instance 
the laboratory men’s finally catching with 
outstanding clinician and surgeon find belatedly 
that has been doing the right thing all along. 

1150 Montgomery Drive, Santa Rosa Anderson). 
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Heparin Acute Myocardial Infarction 


Observations Indicating the Potential Advantages Using 


the Sole Anticoagulant Therapy 


HYMAN ENGELBERG, M.D., Beverly Hills 


DURING THE PAST FEW YEARS large body evi- 
dence has accumulated that suggests that heparin 
would superior all oral anticoagulant drugs 
the therapy acute myocardial infarction. ap- 
pears from the literature that surgeons, more than 
internists and cardiologists, have been aware the 
advantages heparin. Takats’ said that “the 
treatment choice acute thromboembolic disease 
heparin.” 

The present communication will outline the ex- 
perimental findings others supporting this point 
view, will summarize the author’s own data indi- 
cating improved tissue and myocardial oxygenation 
after injection heparin atherosclerotic patients, 
and finally will present clinical experiences with 
administering heparin for three four weeks the 
sole anticoagulant therapy acute myocardial 
infarction. keeping with this concept was Nich- 
report that and his co-workers had the 
clinical impression that the longer heparin was con- 
tinued therapy myocardial infarction before 
oral anticoagulants were given, the better were the 
results. 


anticoagulant, heparin has many advan- 
tages over prothrombin depressing drugs. 
physiologic substance with wide margin safety 
whereas oral anticoagulants act poisoning the 
liver. Heparin acts immediately and the only anti- 
coagulant which specifically delays clotting. There 
are few contraindications its use, and rapidly 
neutralized protamine sulfate, polybrene whole 
blood. Furthermore there ample evidence that 
heparin more efficient anticoagulant than cou- 
marin drugs. studies intravascular coagulation 
dogs noted that heparin, when given 
that clotting times were increased twice those 
the controls, effectively prevented clot formation 
whereas Dicumarol did not unless prothrombin 
times were dangerously depressed per cent 
normal. When thromboplastin, which normally 
initiates clotting, added heparinized blood, for- 
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There considerable body experimental 
evidence that heparin superior anticoag- 
ulant any prothrombin depressing drugs. Fur- 
thermore its lipemia-clearing action affords other 
benefits which result from the removal fat 
from the bloodstream. Important 
beneficial effects the increased tissue and myo- 
cardial oxygen consumption which results from 
the injection heparin atherosclerotic pa- 
tients. 

Because these advantages heparin over 
oral anticoagulants, the use heparin the 
sole anticoagulant for three weeks patients 
with severe acute myocardial infarction was 
evaluated opposed the customary therapy 
where heparin given for several days and then 
oral anticoagulants are used. The mortality 
the dicoumarin treated group was per cent, 
compared with per cent the patients who 
received only heparin for three weeks. 


mation clots prevented more efficiently than 
when added dicumarolized Heparin, 
since antithrombin, prevents the cycle 
thrombus propagation whereas prothrombin depres- 
sing drugs The decided increase platelet 
adhesiveness that occurs patients with myocardial 
and pulmonary infarction, and that predisposes 
thrombosis, promptly decreased heparin but 
not despite adequate hypoprothrom- 
binemia. addition heparin effective patients 
whom there resistance Dicumarol, after 
the use potassium 

Perhaps equal greater importance than its 
anticoagulant advantages the fact that heparin 
rapidly clears serum lipemia and removes fat from 
the bloodstream, property not possessed any 
the oral anticoagulants. has been realized only 
recently that lipemia, per se, harmful. increases 
coagulability the platelet 
plasma and red cell aggregation and 
Fibrinolysis decidedly inhibited after 
fat other enzymatic activity.* Serum 
lipemia decreased oxygen tension the ischemic 
myocardium dogs and produced anginal attacks 


selected Conversely the clearing of. 


lipemia after heparin injection atherosclerotic 
persons resulted temporarily improved ballisto- 
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minutes after 100 mg. I.V. heparin 
hours after 100 mg. I.V. 
hours after 150 mg. heparin S.C. Had doses every 


*Sf Svedberg flotation designation density. 


Figure patient, age 48, with anginal syn- 
drome. Upper record: Before heparin, small and 
waves, slurred deep wave, large wave, late down- 
stroke pattern. Center record: hours after 100 mg. 
heparin intravenously, normal pattern: Lower record: 
hours after heparin, record essentially before heparin. 


cardiographic (Figure 1), normaliza- 
tion previously depressed forearm tissue oxygen 
uptake with concomitant electrocardiographic im- 
provement anoxic (Table and Figure 
and pronounced average increase (32.7 
per cent) total oxygen consumption almost 
half patients under basal conditions® (Table 
2). Saline placebos and Dicumarol had such 
effect tissue hypoxia (Table 3). appears likely, 
therefore, that the lipemia-clearing action heparin 
patients with acute infarction, whom low 
fat intake less effective reducing lipids than 
normal will result benefits beyond 
those obtained from the use oral anticoagulants. 

Finally heparin possesses properties advantageous 
the therapy acute coronary occlusion. inhib- 
ited experimental pulmonary and decreased 
the incidence irreversible hemorrhagic shock 
Heparin, therapeutic levels, increased myo- 
cardial contractility, whereas the latter was de- 
creased Following myocardial in- 
farction, erythrocyte aggregation sufficient pro- 
duce embolization the conjunctival arterioles was 
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TABLE Time, Arteriovenous Difference, and Serum Lipoproteins After Intravenous and Subcutaneous 
Heparin and Dicumarol 


Standard Serum Lipoproteins* 
Difference mg. Per Cent 
Clotting Time (Vol. Sf 


(Lee-White) 


Over min. 
Prothrombin Per Cent 


Sf Sf Sf 
Per Cent) 0-12 12-20 20-100 100-400 


6.1 
4.4 


Feb. 18 
Heparin 150 mg. 
Feb. 11 Twice a Day 
Feb. 3 Feb. 9 Control A-V for 2 Days 
Control Angina Control On 0:2 Difference i? Difference 
Decubitus Peritrate 3.9 Vol. % 7.8 Vol. % 


Figure 2.—Electrocardiographic changes associated with 
decidedly increased arteriovenous (A-V) oxygen differ- 
ences. 


TABLE 2.—Summary Data Patients After 100 mg. 
Heparin Intravenously 


Number of 
Individuals 


Oxygen Consumption 


Average Initial Oxygen 
After Heparin 


Change Consumption* 


Increased 32.7% 174 
Decreased 15.3% 164 
Unchanged 205 


*In 


not prevented adequate prothrombin depression, 
whereas heparinization prevented similar phe- 
nomenon patients with Heparin may 
also normally function collagen fiber 
and the repair the endothelial intercellular 

view this rather impressive array evidence 
indicating the advantages heparin therapy, its 
use the sole anticoagulant for three four weeks 
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the treatment acute infarction was 
Subsequently comparative study heparin alone 
compared with heparin plus Dicumarol patients 
with severe acute myocardial infarction was under- 
taken. The complete details that investigation 
will published but the summation 
the results obtained shown Table Mortality 
the total group that received heparin for two 
three days and then dicoumarin was per cent; 
the patients receiving heparin alone for three weeks, 
the rate was per cent. The difference re- 
sults between the two types therapy was not 
statistically significant although was suggestive 
heparin superiority. This was substantiated the 
findings the most seriously ill patients, those with 
three more complications admission. these 
subjects the mortality rates were significantly dif- 
ferent: For the group treated entirely with heparin, 
per cent; for those receiving heparin and dicou- 
marin, per cent. 


this point, may well discuss details 
the administration prolonged heparin therapy 
actual practice, and some the problems encoun- 
tered. 100 mg. dose should injected intra- 
venously when the diagnosis infarction made 
order attain full anticoagulant activity immedi- 
ately. Subsequently, the patient receiving contin- 
uous intravenous therapy, mg. heparin should 
given the infusion tube every four hours. This 
method requires infrequent laboratory controls. 
continuous intravenous drip not being employed, 
subcutaneous injection preferred. This has been 
made possible the advent highly refined concen- 
trated aqueous heparin that slowly absorbed 
the repository depot yet less expen- 
sive, less painful, and easier administer. nearly 
all patients 150 mg. the concentrated aqueous 
heparin every hours subcutaneously affords 
lent maintenance anticoagulation effect. the 
first two three days after infarction, slightly larger 
doses may needed few individuals, state 
increased coagulability often exists. Frequently, 
after the first three four days dose 100 
125 mg. every hours suffices. advocated 
the use 100 mg. subcutaneously every eight hours 
and expressed the belief that with this method 
unnecessary make frequent determination clot- 
ting time. With either technique advisable, 
however, during the first two days, measure 
clotting time once daily the Lee-White method, 
just before the next scheduled administration 
heparin, primarily check the adequacy the 
dose. Once stable anticoagulant level reached, 
not necessary determine clotting time often; 
perhaps once twice week enough. The peak 


*This study was performed the Los Angeles County General 
Hospital. 
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TABLE 3.—Total Oxygen Consumption Milliliters per 
After Heparin, After Saline Placebo and After Oral 
Anticoagulant 


Oxygen Consumption ml./min. 
After Intra- 


venous Injection After 
Intra- Change* | Dicumarol 
Case venous Control Min. 2 Hr. in O2 1 Week 
Heparin 175 204 253 +45% 
Saline 184 172 —15% 202 
Heparin 247 313 316 +28% 
Saline 278 262 251 
Heparin 320 275 412 +29% 
Saline 280 274 284 
Heparin 189 224 321 
Saline 186 202 210 
Heparin 171 153 +94% 
106 127 +35% 110 
Heparin 125 +27% 
Heparin 121 +26% 
Heparin 179 167 276 +54% 
Saline 160 171 158 
Heparin 333 362 440 +32% 
Saline 352 348 
Heparin 248 270 266 
Saline 210 213 


*Compared with control period. 


TABLE 4.—Mortality Data Patients Treated with Heparin Only, 
and Those Treated with — for ig or Three Days and Then 


Heparin Only Heparin, Then Dicumarol 


No.of No. of Death No.of No.of Death 

Cases Deaths Rate Cases Deaths Rate 

Total group .... 100 28% 38% 
Patients with 
or more com- 
plications 

admission .... 23% 58% 


anticoagulant effect obtained several hours after 
each injection, but the level little concern, 
has been our experience well that the 
Scandinavian that transient clotting 
times one two hours are not dangerous and 
neutralization measures shorten the time are not 
required. The only indication for the use prota- 
mine polybrene when heparin given the 
occurrence active major bleeding. Heparin given 
intravenously usually neutralized one ampule 
protamine the newer and more efficient prepa- 
ration, polybrene, whereas after subcutaneous 
intramuscular injection heparin, several doses 
the heparin antagonist drugs may needed because 
the prolonged absorption time heparin those 
routes. When heparin stopped because minor 
bleeding, clotting time should determined every 
hours and the use heparin resumed (using 
smaller dose) when the time has returned 
normal, This desirable because abrupt premature 
termination therapy may predispose thrombo- 
embolic complications, which are more hazardous 
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than the hemorrhagic ones. the entire series 
100 patients the Los Angeles County General Hos- 
pital and private cases which 
heparin was used, there were hemorrhagic deaths. 

Heparin also effective when given intramuscu- 
larly 100 mg. doses every eight hours. However, 
this mode administration more likely 
painful and produce ecchymosis. Because their 
previous experience using the older gel preparations, 
most nurses, unless carefully instructed, will give 
heparin intramuscularly, will use the upper arm 
for subcutaneous injection. The latter site inadvis- 
able, for the subcutaneous space limited this 


area. The incidence local pain and ecchymosis 


the injection site minimized more concentrated 
aqueous heparin (200 400 mg. per cc.) given 
very slowly the subcutaneous fat tissue above the 
posterior lateral iliac crests, using small bore 
needle (No. French). With this technique many 
patients may also satisfactorily treated home, 
using dose 250 300 mg. once daily. However, 
the 12-hour dosage schedule preferred, 
affords more sustained but less pronounced anti- 
coagulation (clotting time minutes). 
Recently Wessler described simple method for the 
intermittent administration drugs intravenously 
over prolonged periods, using indwelling poly- 
ethylene catheter and rubber-capped 
This procedure can employed for giving frequent 
small doses heparin intravenously without the 
necessity repeated venipunctures. may well 
the best technique available, and certainly should 
used for sensitive persons who find subcutaneous 
administration excessively painful. 

The only major objection the routine use 
heparin for the entire period that anticoagulant ther- 
apy necessary following thromboembolic disease 
the cost. This partially compensated for the 
necessity more frequent laboratory control tests 
when prothrombin depressing drugs are prescribed. 
also possible lower the cost heparin con- 
siderably most hospitals. Many hospital pharma- 
cists have retained the former charges for heparin 
aqueous solution although their costs have been 
substantially reduced recent years. They may 
induced lower the price the patient the physi- 
cian explains that would prescribe heparin for 
more prolonged periods, rather than oral anticoagu- 
lant drugs, the charges for heparin were reason- 
able (thus increasing the profit the pharmacy, 
which would make more one vial heparin than 
dozens tablets). 

9730 Wilshire Boulevard, Beverly Hills. 
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PEDIATRICIANS know better than anyone else that 
child will submit amazing amount handling 
and instrumentation the eyes, but often the oph- 
thalmologist’s first examination child also 
their first meeting. Therefore knows nothing 
about the temperament the small patient, who 
may pain, usually frightened, and distrusts 
strange physician surrounded bizarre equip- 
ment. the confidence the child obtained, 
adequate examination can performed. 

the case penetrating injury laceration 
the globe, much better put the child 
hospital and examine the injury under anesthesia, 
with adequate preparation for operation. Forceful 
retraction the lids either the ophthalmologist 
the pediatrician may mean the difference between 
saving and losing the eye and therefore justifies an- 
esthesia. the eyelid lacerated the hemorrhage 
often precludes adequate examination the 
globe, and since repair the lid must done under 
anesthesia, the eyeball can examined then for 
evidence injury. 

The pediatrician doubt about ocular lacer- 
ation should nothing—instill drops oint- 
ment, nor force open the lid. Sterile pads should 
lightly taped over both eyes, the child kept his 
back during transfer the hospital. 

Nonperforating injuries the globe may result 
extravasation blood into the chamber; so, 
both eyes should bandaged and the child should 
put absolute bed rest, with sufficient sedation, 
for four five days. Corticosteroid ointment may 
used, but drugs with contracting dilating 
effect the eye are contraindicated.* These pre- 
cautions often prevent severe bleeding into the an- 
terior chamber—the so-called “eight-ball” hemor- 
rhage—which ordinarily has onset hours 
after injury, with acute secondary glaucoma, excru- 
ciating pain the eye, generalized headache and 
nausea. This condition demands prompt treatment 
hospital prevent partial possibly complete 
loss vision. 

Foreign bodies the cornea conjunctiva often 
can removed the pediatrician with spud 


Presented part Symposium Practical Pediatrics viewed 
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Common Eye Problems Children 


WARREN WILSON, M.D., Los Angeles 


Most penetrating lacerating injuries the 
eye children justify examination under anes- 
thesia avoid further harm uncooperative 
patient. The pediatrician doubt should merely 
apply sterile dressing and have ophthal- 
mologist examine the injury hospital. Non- 
perforating injuries may result severe bleed- 
ing hours later; this may averted 
bandaging the eyes and maintaining rest for four 
five days. Removal foreign bodies should 
followed application antibiotic ointment 
and patching prevent contamination. 

Congenital stenosis the lacrimal duct may 
clear spontaneously through application 
decongestants and sympathomimetic drops. More 
severe effects, especially infection, justify prob- 
ing six months earlier. The operation 
should done under general anesthesia, prefer- 
ably hospital. 

Acute conjunctivitis best treated local 
application antibiotics sulfonamides only. 
Chronic infections may better managed with 
the addition corticosteroids, which reduce local 
inflammation and control bacterial reaction. Bac- 
terial study should done only empirical 
antibiotic therapy fails. Bacterial desensitization 
may helpful. The same methods are effective 
blepharitis, aided hygienic measures. Corti- 
costeroids are most uséful allergic inflamma- 
tions. 

Refractive difference difficult test before 
child can read, and apparent defects may 
due lack cooperation. Marked inequality 
the eyes may signify organic disorder. Strabis- 
mus, the other hand, can detected early 
early possible proper lenses, surgery, 
both. Pediatricians and parents should aware 
that many children appear have strabismus 
because wide epicanthi and deep-set eyes. 


cotton-tipped applicator after the instillation 
tetracaine, but the child uncooperative 
considerable manipulation required, the proce- 
dure should done hospital under anesthesia. 
After removal any corneal foreign body, except 
the most superficially located, antibiotic ointment 
should instilled and the eye patched for hours. 
Next day the cornea should stained with Fluores- 
cein ascertain that epithelialization has occurred. 
Some ophthalmologists feel that better leave 
the eye uncovered because profuse tearing keeps 
the eye clean and washes out any micro-organisms 
that may have been introduced with the foreign 
body; but experience children are much less 
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likely rub eye that patched, and the average 
child’s hands are far from clean most the time. 


Congenital stenosis the lacrimal duct has been 
with half the cases clearing spontaneously few 
weeks months. Some pediatricians believe wait- 
ing months before treating, though oth- 
ers would probe when the child two months old? 
even one both eyes have constant 
tearing and intermittent discharge, there rea- 
son wait beyond the sixth month, and cases 
with chronic infection and profuse discharge the 
probing should done even earlier. Although 
could done the office, preferable operate 
the hospital where all possible anesthetic precau- 
tions can taken. some cases, not most, pro- 
bing may have repeated. 

Probing with local anesthesia, and with the 
infant restrained sheet, common but hazard- 
ous. false passage can made this method, 
and the author has observed three cases which 
dacryocystorrhinostomy was later required. 


Medical treatment seems have only limited use- 
fulness, but one method that seems justify more 
frequent trial the application Neosynephrine® 
similar drug shrink nasal tissues, with 
the concurrent application sympathomimetic eye 
drops. Because the lacrimal duct narrow the 
very young infant, slight reduction tissue tur- 
gor may make critical difference the patency 
the duct. most cases treated, antibiotic 
salves have been applied and daily massage ex- 
pression fluids used reduce purulence. 


For the many types and degrees acute and 
subacute conjunctivitis with running the eyes 
pus, the local application antibiotics sulfona- 
mides usually suffices. There advantage 
the addition corticosteroids, which may even 
dangerous herpetic keratitis since the corneal ul- 
ceration may stimulated progress alarm- 
ing rate. 

For chronic types conjunctivitis, though—par- 
ticularly when the lid involved—the addition 
steroids has proved very beneficial, for may help 
control allergic reaction bacteria and reduce 
the inflammatory condition lid margins and con- 
junctiva. Because conjunctival scraping for bacte- 
rial study unpleasant and often frightening 
child, empirical treatment justified; but in- 
tractable infections smear and culture studies must 
made, and bacterial sensitivity tests also may 
very helpful. particularly stubborn staphylococcal 
infections, systemic desensitization with staphylo- 
coccus toxoid may added local treatment. 


The usual case blepharitis blepharoconjunc- 
tivitis can brought under control week with 
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combination antibiotic with corticosteroid, 
the dual form drops administered hourly dur- 
ing the day and ointment applied night. The 
mother should instructed rub the ointment 
thoroughly into the base the cilia with the fingers 
with cotton-tipped applicator. Drops are more 
agreeable for daytime use, since the ointment tends 
melt and run; the soluble corticosteroids are pref- 
erable the suspensions, which leave white res- 
idue the inner canthus that children school age 
often resent. valuable adjunct particularly stub- 
born cases regimen eye hygiene that includes 
washing the face morning and night with hexa- 
chlorophene soap, but this unsuitable for younger 
children because the active ingredient, irritating 
the conjunctiva and possibly harmful the cor- 
nea must thoroughly rinsed before the eyes are 
opened, 

For allergic conjunctivitis and the “itching” 
the eyes associated with vasomotor rhinitis, corti- 
costeroid solutions are most useful. When secon- 
dary infection present, the combination with 
antibiotic may indicated. similar regimen 
works well vernal conjunctivitis. California, 
which subtropical and limited dry and 
wet season, concentrated corticosteroid solution 
suspension given every hour until symptoms are 
brought under control the best treatment devised 
date for this annoying condition. After few 
days, the frequency installation can decreased. 
During the wet season, when symptoms are much 
reduced, the milder corticosteroid solutions com- 
bined with sympathomimetic drugs and antihista- 
minics are usually adequate. Because the rather 
profuse mucous discharge associated with vernal 
conjunctivitis, most patients are more comfortable 
with solutions than with ointments. 


The ophthalmologist often asked for opinion 
about preschool vision tests and about the proper 
time for complete refraction testing. These ques- 
tions are somewhat related. 


About four and half years seems the ideal age 
for visual testing; earlier, the child’s cooperation 
and the accuracy response doubtful. this 
age his reaction unsatisfactory, another attempt 
should made three months. For the busy pedia- 
trician, the “E” chart based the Snellen nota- 
tion far the most satisfactory test device for 
children under seven years age, since most chil- 
dren educated modern methods not know the 
alphabet until the second grade. This chart, hung 
hall treatment room with range about 
feet and reasonable overhead lighting, quite 
sufficiently accurate. the age four and half 
years, 20/40 vision satisfactory; five six 
years, 20/30 normal, and 20/20 may not 
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attained before seven eight. apparent differ- 
ence one line between the eyes may due sim- 
ply lack cooperation and ordinarily not 
significant unless other symptoms are present; 
difference two lines usually justifies further in- 
vestigation. 

Decided inequality the eyes (e.g., 20/30 vision 
one and 20/200 the other) demands immediate 
attention, for may signify intraocular defect or, 
more commonly, dimness due disuse (amblyopia 
anopsia). The latter condition often asso- 
ciated with strabismus, but other causes are prob- 
ably more common than realized; many cases 
function can restored occlusion the better 
eye instituted before the age six years. the 
refractive error pronounced, spectacles may 
needed addition patching. Patching should 
continued, with monthly checks, for three months 
longer. 


Refraction study may necessary when the Snel- 
len test does not rule out borderline myopia when 
visual defects are otherwise evidenced. 


Since child’s accommodative ability great, 
spectacles are not usually prescribed except for se- 
vere hyperopia, astigmatism myopia. these 
cases, not only clarity vision, but ocular comfort 
may obtained corrective lenses. the child 
very active particularly interested sports, 
glasses can dispensed with after school during 
play hours. Case-hardened lenses, such safety 
glasses used industry, have proved very satisfac- 
tory for children. For the past few years, plastic 
lenses have been available. They are light weight, 
unbreakable, and therefore reassuring parents. 
The disadvantage that they are easily scratched. 


Glasses are not prescribed for low degrees my- 
opia the child doing satisfactory work school 
and has visual complaints. The parents should 
advised that glasses will undoubtedly needed 
later, which time they are psychologically better 
prepared. adequate explanation with few sim- 
ple diagrams often reassures parents. Because 
many articles lay periodicals, people have become 
fearful such terms “progressive myopia.” Once 
understood that all acquired myopia “pro- 
gressive” and that does not itself lead blind- 
ness, cooperation with the physician infinitely 
better. 

When refer child with strabismus prob- 
lem facing the pediatrician almost daily. with 
most medical conditions, the earlier that treatment 
begun, the better the chance for cure; the 
first year life, however, strabismus does not de- 
mand attention ophthalmologist unless the 
parents are unduly apprehensive and the pediatri- 
cian needs help reassuring them. Most strabismus, 
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convergent divergent, develops the second, 
third fourth year life. Even months 
the angle squint can measured and refraction 
adequately tested. 

Strabismus basically bilateral; when child 
with previously normal alignment noted have 
deviation, funduscopic examination should done 
promptly, since the turning may the first symp- 
tom intraocular tumor other eye disease. 


doubtful that anyone “outgrows” strabismus, 
though many persons believe they have done so. 
They probably had appearance strabismus 
which quite common children, especially those 
with wide epicanthi and deep-set eyes. When child 
has this conformation and the pediatrician 
doubt, the ophthalmologist may help reassure 
both him and the parents that the case one 
pseudostrabismus. 


Most true strabismus can treated only by-cor- 
rect use lenses, surgery, or, some cases, 
combination these methods. Occlusion and or- 
thoptics are important adjuncts. Especially con- 
vergence, the squinting eye often amblyopic, 
can readily demonstrated older children 
acuity tests evidenced younger ones poor 
fixation the squinting eye screening tests. Be- 
fore operation possible, the fixing eye must 
constantly occluded until good fixation has devel- 
oped the other. This process may require two 
weeks several months, and older children 
can followed through periodic checks with the 
Snellen chart. 

Mere alignment the eyes does not insure binoc- 
ular vision; orthoptics, the other hand, most 
valuable teaching fusion but cannot itself pro- 
duce alignment. Before the age four and half 
years children generally not cooperate enough 
make orthoptics worthwhile, but from then until 
the age seven the method can most beneficial. 


older children with strabismus, even though 
one eye may incurably amblyopic and fusion im- 
possible, operation may justified for cosmetic 
reasons alone, for straightening the eyes can 
relieve the emotional burden both patient and 
parent. 

1930 Wilshire Boulevard, Los Angeles 57. 
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Alcohol and Driving 


Application Definition Way Deter Offenders 


THAT ALCOHOL important factor among causes 
traffic accidents has become increasingly apparent 
and numerous studies the relative importance 
alcohol and measures control have been 
carried out. Different investigations have yielded 
widely divergent results with regard the propor- 
tion mishaps attributable alcohol. doubt 
the divergence owing least part the fact 
that indeed not easy evaluate the information 
obtained from accident reports this regard. 
accidents certain types, notably fatal accidents 
which only one vehicle involved, the percentage 
drivers adjudged intoxicated the basis 
analysis body fluids for alcohol overwhelm- 
ing. Although not obtainable, information about 
comparable blood alcohol concentrations drivers 
the road the same time and place who were 
not involved accidents would utmost im- 
portance, for conclusions cannot drawn without 
study the incidence accidents involving drink- 
ing drivers comparison with similar group 
nondrinking drivers under the same conditions 
traffic hazard. Just how great this difference would 
some degree uncontrovertible. 


Traffic accidents are among the major causes 
death the United States, and until quite recently 
the number deaths caused had been increasing 
year year. However, the number deaths per 
passenger mile has decreased—this spite the 
greater congestion traffic and increased speeds 
motor vehicle operation. Since the reason for this 
must lie better cars, better roads 
driving, anything that will improve driving stand- 
ards may expected lessen the number deaths 
per passenger mile. And there can question but 
that preventing persons under the effect alcohol, 
whether pedestrians drivers, from using public 
roads would improve accident statistics. may 
argued that there are other factors equal 
greater importance this regard, but let here 
concern ourselves only with alcohol. 


Quite apart from the question the legal rights 
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Increasing speed and congestion vehicular 
traffic have made the effect the 
drivers motor vehicles matter growing 
concern. not possible, using the definition 
drunken driving that now prevalent Califor- 
nia, establish rule, based stipulated 
minimum concentration blood alcohol, that 
will serve indict most the guilty yet free all 
the innocent. If, instead comparing the sus- 
pected driver with the hypothetical “ordinarily 
prudent and cautious person” now done 
California, accept the more widely prevalent 
definition driving under the influence which 
defines the offense any appreciable diminu- 
tion skill ascribable alcohol, then blood 
alcohol concentration 150 mg. per 100 ce. 
even 100 mg. per 100 could suffice for con- 
viction. 

For the rule alcohol content the blood 
effective deterrent drunken driving, 
all drivers—not just those involved accidents 
observed drive erratically—would have 
subject testing. 


the individual, obvious that the simplest way 
meeting this problem would the prohibition 
the taking alcohol all users the road. 
Such legal prohibition would theoretically easy 
enforcement, since modern methods alcohol 
analysis would give unequivocal answer 
whether not suspect had consumed alcohol. 
Current legislation majority states the 
Union has tended this direction, with ameliora- 
tion the prohibition the direction setting 
fixed values alcohol concentration criteria 
whether not the individual “under the in- 
fluence” alcohol. The figure generally chosen 
has been 150 mg. per 100 cc. bood. Persons with 
alcohol concentrations above that value are pre- 
sumed under the influence. the zone from 
150 mg. per 100 cc., there presumption 
the basis the chemical evidence whether 
not the individual under the influence, while 
with concentration less than mg. per 100 
presumed not under the influence. All 
experimental work, using actual driving tests 
tests known correlate with driving ability, has 
shown that all persons tested, regardless degree 
tolerance alcohol, have appreciable reduc- 
tion driving skill alcohol concentration 
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100 mg. per 100 cc. blood. Setting the actual 
level 150 mg. then can considered 
measure allow for variability analytic method 
which under certain conditions may approach this 
degree. Indeed, there agitation reduce the level 
100 mg. per 100 cc., and from some quarters even 
mg. Since the absolute prohibition all 
alcohol that could expected make the most 
improvement accident statistics, there can hardly 
objection theoretical grounds this reduc- 
tion the inculpating level alcohol concentration. 
But such precision definition does bring cer- 
tain practical considerations. 


The objective any legislation this field 
should be, primarily, prevent persons who have 
taken alcohol any amount that will reduce their 
ability drive from operating motor vehicle; 
punishment persons guilty overt offense should 
only secondary consideration based surmise 
that certainty conviction for offense acts 
deterrent. Whether not driver has drunk 
enough alcohol elevate the alcohol content his 
blood the culpable level can easily determined 
simple and accurate chemical test. Thus from 
the standpoint enforcement and punishment 
the offender who comes the attention the police, 
the problem simplified legislation enacted 
that defines driving the influence” terms 
tantamount those the Arizona definition—that 
is, any appreciable reduction ability drive 
brought about alcohol. This effect prohibits 
driving anyone with concentration alcohol 
the blood which has been shown all individuals 
reduce driving ability appreciable degree. 


order appraise how effective such legislation 
will deterrent drinking and driving 
must, however, look further into the matter. quite 
obvious but important factor that, prose- 
cuted, miscreant must come the attention 
the police. This means that must involved 
manner stopped for questioning. Now, 
order for any measure act effective 
deterrent drinking and driving, essential that 
the individual recognize the jeopardy which 
places himself when takes the wheel after drink- 
ing enough raise the alcohol concentration his 
blood the culpable level. long knows 
that his sobriety not likely questioned unless 
gets into accident observed drive 
erratically, the deterrent effect will, small, for 
one, drunk sober, ventures onto the highway with 
will drive such manner come the atten- 
tion the police. Indeed, the effect alcohol 
minimize these possibilities the mind the 
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If, the other hand, the individual knew that 
was offense drive with more than certain 
concentration alcohol, and that moreover was 
liable stopped any time properly con- 
stituted authority and test made determine his 
alcohol concentration, the deterrent effect would 
probably very great. Although data are avail- 
able this point, the fact that the few occasions 
that such spot checks have been made, during times 
greatest hazard the holiday season, very few 
persons were found with alcohol content the blood 
more than 150 mg. per 100 cc., would indicate 
that, with the possibility road block spot 
check confronting him, the drinker stays home 
takes taxi. 

Objections such police methods will immedi- 
ately raised the grounds undue infringe- 
ment personal liberty. One might equally question 
the propriety enforced checking brakes and 
lights, even weight checks trucks for over- 
loading, all which are well accepted police prac- 
tice. simple and entirely untraumatic test 
expired breath, subject objection the basis 
invasion the individual’s privacy, could serve 
screening procedure, with positive findings 
this means justifying reasonable suspicion 
intoxication which would justify arrest and more 
precise confirmatory test. seems likely that 
informed public, after effective educational cam- 
paign, knowing the possibility being subjected 
such “inspection” when driving, would elect 
stay off the road after imbibing—and this course 
the primary objective legislation curb 
drunken driving. 

Just how low the culpable level alcohol con- 
centration the blood could set and accept- 
able the majority the voting public difficult 
say. The level 150 mg. per 100 cc. that now 
advocated the level culpability would certainly 
produce some degree impairment driving 
ability any person, yet provide some leeway 
take care analytical variation. Since the least 
amount alcoholic beverage required produce 
such level the vicinity six bottles beer 
six mixed drinks, public sentiment should not 
outraged prohibition consumption such 
amount liquor when driving. doubt, adop- 
tion level mg. per 100 cc. would prefer- 
able from the standpoint reducing accidents, but 
very questionable whether this concentration 
will cause appreciable reduction driving ability 
all persons; and addition the public reception 
law forbidding driving after consumption 
two bottles beer might unfavorable. 

prerequisite any the foregoing measures 
the adoption definition driving under the 
influence based the Arizona definition. The 
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essence this definition that the standard 
driving ability that the particular individual 
free alcohol, and that offense occurs when 
there any appreciable reduction this ability 
brought about alcohol. Thus person origin- 
ally unusually skilled driver may still able 
drive well would required for granting 
operator’s permit and nevertheless “under the 
influence.” Arbitrary speed limits, which are the 
same for the marginal for the skilled driver, are 
regulations comparable kind, yet are widely 
accepted necessary controlling road traffic. 

states other than Arizona—and California may 
taken example—the definition employed 
guiding principle quite different. Here the 
decisions which present interpretation the 
law based stated that for individual 
considered under the influence alcohol must 
affected make him unable drive the 
manner ordinarily prudent and cautious per- 
son who has not ingested alcohol. Here the indi- 
vidual not compared with himself when free 
alcohol, but with hypothetical person whose only 
known attributes are set forth ordinary prudence 
and caution. Since presumed that 
operator’s permit would not granted anyone not 
believed possess these attributes, the standard 
driving set may presumed that the 
individual least driving ability able qualify 
for driver’s license. There are adequate data for 
conclusion how much alcohol the blood 
would make anyone, regardless tolerance driv- 
ing skill, unfit drive, although for some persons 
the tolerance known above 150 mg. per 100 
cc. Thus states which define the offense does 
California, the demonstration certain concen- 
tration alcohol, although value establishing 
the minimum amount alcohol consumed, cannot 
itself prove that the individual was under the 
influence defined. 

The definition the California type, requiring 
individual only that degree ability that 
qualifies for the activity question, familiar 
physicians regard the offense professional 
malpractice: The physician required only 
exercise that degree skill which possessed 
the average practitioner his community. From 
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the standpoint equity and justice this would seem 
good principle, and hard assail from that 
standpoint. When applied the offense driving 
under the influence alcohol, however, makes 
successful prosecution difficult, since not enough 
information available establish the alcohol 
concentration which all individuals will have their 
driving ability reduced below that the “ordinarily 
prudent and cautious person,” and indeed such evi- 
dence available indicates that this level would 
high make chemical tests essentially 
valueless except establishing the amount 
alcohol consumed. 


Much controversy has attended the attempt, 
California, apply the 150 mg. per 100 cc. standard 
(which appropriate for the Arizona definition) 
the definition established usage California. 
accomplish this, necessary assume that 
person, regardless driving skill and tolerance 
alcohol, has blood alcohol content 150 mg. 
per 100 cc. able drive the manner the “or- 
dinarily prudent and cautious person.” Since there 
support this assumption, the presence such 
concentration alcohol cannot, itself, constitute 
proof “driving under the influence” California. 


Whether not the definition the offense 
driving under the influence alcohol should 
changed conform that typified Arizona 
matter for the State Legislature. Attempts ob- 
tain such legislation have failed the past, although 
seems the author that the seriousness the 
problem alcohol and driving under present con- 
ditions high speed and congested traffic warrants 
such change. such legislation forthcoming, 
however, its greatest benefit, and perhaps the only 
justification for the infringement personal liberty 
that entails, lies its deterrent effect driving 
after drinking. the author’s opinion that this 
deterrent can only obtained effective degree 
not only the individual involved accident, 
but all users the highway, subject evaluation 
blood alcohol concentration. Practical and efficient 
methods accomplish this are hand; what re- 
mains accomplished the requisite legislation. 

University School Medicine, 300 Pasteur Drive, Palo 
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Prostatectomy 


Survey 2,000 Cases 


MAN’S LONGEVITY INCREASES, the problems 
prostatic obstruction grow. The problems are two 
orders—an increasing number cases and, oft- 
times, decision the best method treatment. 

Neither advance any new methods approach 
nor advocate particular any the established 
procedures, the purpose this communication 
present series consecutive cases prostatic 
operation done one institution (Southern Pacific 
General Hospital, San Francisco) over period 
approximately ten years, and draw some very 
generalized conclusions from the observations. 

The series embraces 2,000 consecutive cases 
prostatectomy performed the Southern Pacific 
General Hospital from 1947 1957, and the pro- 
cedures used were follows: 


Procedure No. of Cases 
Transurethral resection 1,327 
Suprapubic prostatectomy 614 
Perineal prostatectomy 


Retropubic prostatectomy 
Carcinoma 


Suspected carcinoma the prostate was treated 
surgically 139 cases, transurethral resection hav- 
ing been used 128 cases and radical perineal pros- 
tatectomy 11. (One hundred thirty-nine was not 
the total number cases suspected carcinoma, 
even the total proven needle biopsy, but merely 
the number which surgical intervention was indi- 
cated.) 1,861 cases which the preoperative 
diagnosis was benign prostatic hypertrophy, 
per cent) were later reported the pathologist 
having some malignant changes. Thirty-six the 
patients had been treated transurethral resec- 
tion, suprapubic enucleation and three 
simple perineal enucleation. 


Mortality 


There were deaths this series, mortality 
rate 1.9 per cent. Mortality data associated with 
each the procedures the present series are com- 
pared with data reported recently other investi- 
gators Table 

The average age all the patients the series 

Presented before the Section Urology the 88th Annual Session 
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statistical analysis was made 2,000 con- 
secutive cases which prostatic operations were 
done the period 1947-1957 the Southern 
Pacific General Hospital. The 
cluded transurethral resections well 
neal, retropubic and suprapubic prostatectomy. 

The mortality rates were lowest for trans- 
urethral resection and highest for retropubic 
prostatectomy. Coronary artery disease and pul- 
monary embolism were the chief causes death. 
was generally felt that preliminary partial 
vasectomy previous transurethral resection 
added very little successful convalescence. Al- 
though distilled water was used routinely for irri- 
gation during transurethral resection, there was 
incidence lower nephron nephrosis. 

The incidence recurrence prostatic ob- 


struction was highest far after transurethral 
resection. 


was 62.6 years; the youngest was and the oldest 
94, The average age the who died was 66.3 
years. Two were between and 55, two 55-60, six 
60-65, ten 65-70, five 70-75, six 75-80, five 80-85, 
two 85-90. The causes death were: 


No. of Cases 


Cardiac (thrombosis failure) 
Pulmonary 
Cerebrovascular accident 
Lower nephron nephrosis (after perineal prostatec- 


Metastatic disease with death shortly after operation 


Mesenteric thrombosis 


1950 Mathé’ reported similar series op- 
erations done Southern Pacific General Hospital 
the years preceding the present Since 
the mortality rates were not readily comparable with 
those shown Table owing differences cate- 
gories used reporting, they are shown separately 


Table 


Morbidity 


The complications that occurred the present 
series are listed Table Record keeping the 
time this series was such that information could 
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TABLE 1.—Mortality Rates Associated with Various Prostatectomy Procedures 


No. of 


Procedure Patients 


Transurethral resection 


Mortality Rate 
(Per Cent) 


Reported by 


Authors present series 
Taylor and 


Authors present series 
MacDonald® 


Taylor and Kaylor® 


Authors present series 

Campbell and Blue? 
Taylor and 


..Authors present series 
Taylor and Kaylor® 


TABLE 2.—Mortality Rate Associated with Prostatic Operations Southern Pacific General Hospital 
20-Year Period, 1929-1948 


Prostatectomy 
Mortality Rate 


Transurethral Resection 


Mortality Rate Combined 


Year No. Cases 


1929 1935 
1936 1946 
1946 1948 


not obtained complications beyond the imme- 
diate postoperative period. 


Hemorrhage was considered complication the 
patient had returned surgery for hemostasis 
transfusions whole blood postoperatively. While 
the number such cases the series may seem 
quite high, may tempered the knowledge 
that was not the routine practice this hospital 
give transfusions either during after operation 
unless the patient was anemic preoperatively loss 
blood during operation was appreciable (usually 
estimated blood loss was over 400 cc.). 


Incontinence was listed complication 
was even mentioned the patient’s chart. Thus the 
degree varied from mild, stress incontinence com- 
plete loss sphincter control. 


Because choice between open prostatectomy and 
the transurethral operation controversial, data 
the occurrence vasitis and epididymitis with the 
various procedures was listed separately help cast 
light the subject (Table 4). Bilateral vasectomy 
was routinely carried out adjunct all open 
prostatectomies. However, where the transurethral 
operation was employed, only 740 the 1,327 pa- 
tients were subjected vasectomy. 


While vasitis admittedly not serious com- 
plication, the incidence compared with the 
incidence epididymitis was Vasitis was 
manifested inflammatory reaction, above 
the site excision, such degree that mention was 
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(Per Cent) 


No. Cases (Per Cent) (Per Cent) 


465 


TABLE Complications Series 2,000 Cases 
Prostatectomy 


No. of 
Cases 


Hemorrhage (primary and secondary) 
Transurethral resection 
Suprapubic 
Perineal 

Thrombophlebitis 

Incontinence 
Transurethral resection 
Suprapubic 


Urethral stricture 

Cardiac decompensation 

Bladder neck contracture 

Pneumonia 

Perforation prostatic capsule and/or bladder 
Wound infection 

Fever unknown origin 

Osteitis pubis 

Perineal fistula 

Peritonitis 


made the patient’s record fever, pain indu- 
ration. 


The incidence recurrence obstruction the 
need for secondary procedures associated with each 
kind operation shown Table 


DISCUSSION 


this series 2,000 cases prostatectomy, re- 
moval was done transurethrally the majority. 
While mention was made the size weight 
the gland involved, recognized that the larger 
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(1947-1951) 
5.3 2.8 3.6 


TABLE Epididymitis and Vasitis Associated with 
Various Operative Procedures 


No. Cases No. Cases of 


Surgery No. of Cases of Vasitis Epididymitis 


Transurethral resection 
with vasectomy 
Transurethral resection 
without vasectomy 
Open prostatectomy 
all with vasectomy 


TABLE 5.—Incidence Recurrence Obstruction Associated 
with Various Prostatic Operations 


No. of Recurrences Within 


5 to 10 10 to 20 
Kind of Operation Years Years 


Transurethral resection 
Suprapubic prostatectomy 
Perineal prostatectomy 
Retropubic prostatectomy 


glands were removed open prostatectomy this 
institution. The suprapubic approach, modified 
procedure discussed Gibson‘ 1954, 
has been the method most often employed. 
Mention should also made the fact that plain 
distilled water was the only irrigating solution em- 
ployed during transurethral resections. Intravascular 
absorption and hemolysis were not problem. There 


were cases lower nephron nephrosis following 
any the 1,326 cases transurethral resection. 

Although completely accurate data this par- 
ticular factor are not available, antibiotics were lib- 
erally used after operation the early part this 
ten-year study and the use these agents prophylac- 
tically has been studiously avoided more recent 
years, yet there was real difference reflected 
either the mortality morbidity rates. 

2533 Ocean Avenue, San Francisco 27 ( Beglin). 
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Atopic Dermatitis Due Sensitivity Pollen 


ALBERT ROWE, JR., M.D., Oakland 


1930 observers have reported instances 
atopic dermatitis due airborne allergens.* Rowe 
reported the disease patients and 
made another report the more recent 
report dermatitis the hands was the major allergic 
manifestation. The present communication re- 
port observations from the diagnostic and thera- 
peutic standpoints 100 patients, females and 
males, studied within the past years whose sole 
major manifestation allergy was atopic derma- 
titis due pollen sensitivity. all cases good 
excellent results were obtained with desensitization 
therapy. 


Fifty-eight the patients were the age bracket 
years the time onset; were under 
years age, the youngest being six months old, 
and patients were over 50, the eldest being 78. 


history past present symptoms allergic 
reaction, addition the dermatitis for which they 
sought treatment, was obtained patients. Sea- 
sonal hay fever patients was most frequently 
noted. The fact that patients gave history 
any other allergic manifestation emphasized that 
some persons the skin may the only “shock tissue” 
allergic response. 


The extremities were the most frequently involved 
areas—sometimes alone, sometimes with other areas 
the body besides. The eruption was generalized 
patients; confined the head and neck alone 
one; the ears three; the eyes two; the face 
12; the trunk three; and the hands (Table 
2). Localization distribution the eruption gave 
clue the diagnosis sensitivity pollen. 


The character the eruption varied widely: Some 
minute and pin-point lesions, some vesicular and 
times vesiculopustular, either discrete massed 
patches large areas erythema, edema, dryness, 
oozing, and pruritus—all these manifestations were 
observed, some them few cases, some many. 
The intensity eruption frequently varied from 
week week. 


some cases this series the atopic dermatitis 
was purely seasonal, some perennial with seasonal 
exacerbations, and others perennial without strik- 

Chairman’s Address: Presented before the Section Allergy the 


88th Annual Session the California Medical Association, San Fran- 
cisco, February 25, 1959. 
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Observation 100 patients with atopic der- 
matitis due hypersensitivity pollen over 
period years emphasized certain important 
diagnostic and therapeutic features. The 
dence was higher females than males and 
higher middle and old age than the earlier 
years. 

Pollen dermatitis may the sole major 
manifestation allergy; patients gave 
history other allergic symptoms. may in- 
volve any all areas the body. The site the 
distribution lesions the nature the lesions 
gave clue the diagnosis pollen sensi- 
tivity. 

The character the eruption varied widely 
from patient patient and given patients 
from week week times. 

Atopic dermatitis due pollen sensitivity may 
purely seasonal, perennial with seasonal ex- 
acerbations perennial without seasonal varia- 
tion. 

Reactions skin testing with 
pected allergens may positive, equivocal 
negative. patients there were positive cor- 
relative skin reactions pollens. 

The diagnosis atopic dermatitis due 
pollen sensitivity, and the composition the 
desensitizing antigen antigens, must based 
primarily the clinical history and the area 
residence. 

Most patients could tolerate only very weak 
dilutions the beginning desensitization ther- 
apy. Strong dilutions caused exacerbation the 
dermatitis. 

Good excellent results were obtained with 
perennial pollen desensitization therapy adminis- 
tered over long periods. patients good re- 
sults took four eight years desensitization 
therapy. Fifty required less than two years. Tol- 
erance the patient for given dose antigen 
should determine the maximum dilution used 
therapy. 


TABLE 1.—Personal Past and Present History Allergic 
Manifestations 100 Patients 


No. of 
Patients 


Seasonal hay fever 

Perennial allergic rhinitis 
Bronchial asthma—Seasonal 
Bronchial asthma—Nonseasonal 
Urticaria 

Allergic headache 
Gastrointestinal allergy 

other allergic symptoms 


100 
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ing seasonal exacerbation (Table 3). Ninety the 
100 patients resided the temperate areas north 
central California where, regardless season, the 
air never completely pollen-free. Poa annua, cut 
flower, cedar, eucalyptus and acacia pollens are pres- 
ent the air during the late fall and early winter 
months, thus accounting for the perennial character 
the eruption many persons. 

all clinically manifest allergy, the sole evi- 
dence pollen sensitivity may obtained only 
from careful analysis the patient’s 
cases which allergic reaction pollens peren- 
nial, seasonal exacerbations, they occur, may not 
apparent the patient first, and may become 
apparent clinician only after year more 
observation. The season onset and the month 
the first visit the patient the physician fre- 
quently offer important diagnostic clues. 

Results skin testing with important pollens and 
other inhalants which patients were exposed and 
with important ingested foods are shown Table 
Tests were performed the scratch, puncture 
intradermal methods. Positive reactions seasonal 
pollens considered clinically important were elicited 
clinical importance 18. Twenty-four patients were 
completely nonreagenic, having reaction any 
the allergens used the tests. Scratch puncture 
tests with large numbers seasonal pollens occa- 
sionally produced severe exacerbations the erup- 
tion. Hence, cases which high degree sensi- 
tization suspected, scratch puncture tests should 
limited and extremely weak dilutions antigens 
should employed for intradermal testing. 

Because reactions offending pollens may 
strongly moderately positive, equivocal, 
negative and because skin tests when positive may 
represent past, present, potential allergic sensi- 
tivity, analysis the history becomes the ultimate 
criterion for establishing the diagnosis pollen sen- 
sitivity and for appropriate desensitization therapy. 

Frequently patients with pollen dermatitis have 
high degree sensitization, necessitating the use 
extremely weak dilutions desensitizing antigen 
for institution therapy and frequently for main- 
tenance therapy well. this series patients 
could tolerate initial dilutions stronger than 
1:5 billion. Thirty-three patients had tolerance for 
dilutions between 1:500 million and 1:50,000. Anti- 
gen dilutions stronger than 1:50,000 were not given 
initially any patient. 

The strength the final desensitizing antigen 
used was 1:5 million billion one patient, between 
1:50 thousand billion and 1:5 billion six patients, 
between 1:500 million and 1:50,000 patients, 
between 1:5,000 and 1:500 and 1:50 


patients. 
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TABLE 2.—Areas Involved in Allergic Dermatitis in 100 Cases 


With 
Other 
Areas 


Upper 
All extremities 


No. of 

Patients 
Perennial with spring 
Perennial with fall 
Perennial with spring and fall 
100 


TABLE Skin Tests (Scratch Puncture Method) 
No. of Patients Reacting 
lto2 3 Plus or 


Negative Plus Greater 

Completely negative skin 
Positive reactions 

unrelated allergens 


The initial desensitizing dose was determined 
intradermal serial dilution titration the ability 
the patient tolerate given dose. 

nonreacting patients, composition the anti- 
gen was based the clinical history and the area 
residence. patients with positive skin reac- 
tions antigen composition was determined primarily 
through careful analysis the history. Frequently 
this group, however, aid was obtained from analy- 
sis skin test results. 

Good excellent therapeutic results were ob- 
tained most patients who had perennial pollen 
sensitivity administering desensitization over rel- 
atively long periods intervals three seven 
days. Fifty patients required two years treatment 
less, two four years and four eight 
years (Table 5). Premature cessation therapy 
many patients resulted exacerbation the der- 
matitis. became apparent that failure effect 
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Alone 
TABLE 3.—Seasonal Incidence Dermatitis 


TABLE 5.—Perennial Pollen Desensitization—Duration Therapy 


No. of 
Patients 


months 
months 
years 

years 

years 

years 

years 


Injections antigen given every days 


partial complete remission within period one 
even two years should not discourage the con- 
tinuance treatment. Several patients who noted 
significant improvement during the first one two 
years therapy, had the desired relief later. 


Clinical results were excellent cases and 
good 21. (Excellent denoted complete disappear- 
ance the eruption; good was used when the erup- 
tion almost completely disappeared was absent 
except for minor recurrences for one four weeks 
each year.) 

That tolerance strong antigens not necessary 
for good excellent clinical result was appar- 
ent. Seven patients were able tolerate antigens 
stronger than 1:5 billion; stronger than 
1:50,000; and stronger than 1:500. Fifty 
patients tolerated dilutions 1:50. Antigen strength 
was steadily increased according patient toler- 
ance. Exacerbation dermatitis frequently necessi- 
tated reduction dosage both and out the 
pollen seasons. Frequently significant dosage reduc- 
tion was necessary during the pollen season. The 
efficacy small doses pollen, utilizing extremely 
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weak antigen dilutions previously pointed out 

was again emphasized the experi- 

ence this series patients with pollen dermatitis. 
2940 Summit Street, Oakland 
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How the Medical Profession Looks the Layman 


JOHN ALLEN, San Francisco 


Editor’s Note: The communication herewith al- 
ready has had considerable audience. was 
first delivered virtually its present form 
meeting the California Society Internal 
Medicine. Later, not substantially changed, 
was given the author before meeting 
executives the California Medical Association 
and component county societies. 


Its presentation here reflects 
opinion either advocacy disagreement, 
but rather belief that willingness look 
ourselves from the point view respected 
observers outside our profession quite 
necessary part public relations. 


ASKED talk you about the public’s atti- 
tude toward physicians particular and organized 
medicine general—as that attitude assessed 
one unquestionably interested and supposedly in- 
formed layman. Let make own position clear. 


First all, far from being expert 
the subject medicine; this business covering 
medical stories constitutes constant learning, 
never-ceasing postgraduate course which find both 
challenging and satisfactory. However, think 
can say that years covering everything from 
murder medicine for newspapers, news magazines 
and press associations have gained the status 
expert assessing what fellow laymen think and 
how they react various stimuli—and also what 
their aspirations are. 


Please understand that most what say 
here advocating nothing. reporting, inter- 
preting the beliefs and reactions laymen they 
regard medicine, and what think these beliefs and 
reactions portend for the future medicine. 


sure that much what say will not 
come news most you. And yet, coin 
cliche, many too close our own professions 
cannot see the woods for the trees—and often 
takes outsider bring into focus even the most 
obvious forests, 


was told that talk here would not consid- 
ered success unless made most you mad, I’m 
not sure like this idea, because—to steal quota- 
tion from good friend and competitor, Milt Sil- 
verman—some best friends are doctors. 

talk made before the annual meeting the California Society 


Internal Medicine, the Ahwahnee Hotel, Yosemite National Park, 
October 18, 1958. 
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More seriously, let put this way: have 
enormous respect for most doctors researchers 
and clinicians. have considerably less respect for 
them—with some notable 
gists, economists and political scientists. have al- 
most respect all for what largely and loosely 
called organized medicine. 

Already seem have inserted this pristine 
report some very personal opinions. have voiced 
personal views here largely because I’m sure 
they are shared great many—perhaps most— 
Americans. number studies have shown that 
most those relatively few people who have (for 
“have” read “can doctors their own 
think their own doctors are magnificent and almost 
fault-free men. These same people tend suspi- 
cious of, not out and out antagonistic toward 
nearly all other doctors. Furthermore, they sharply 
distrust medicine organized profession. 

Why? can understand this ambivalent atti- 
tude the layman toward you and your profession, 
will come close finding out what the profession 
doing harm its standing the lay mind and 
what must done restore rapport which once 
was unquestionably strong and vital. 

The re-establishment this rapport between med- 
icine and the public without question the most 
important organized medicine’s goals—and easily 
the most neglected and misunderstood. the 
major goal organized medicine because, see 
it, socialized medicine (if pardon the expres- 
sion) coming the United States within the next 
quarter century sure such old standbys 
death and taxes. 


don’t intend argue the merits demerits 
socialized medicine. simply want emphasize that 
share the opinion many thoughtful and unpreju- 
diced people that within years are bound 
have some form universal, compulsory, prepaid 
medicine. mind the only question that remains 
ought be, the Government, which should 
have minimum benign overseeing control. This 
the heart the matter. 


should hasten say that not believe for 
moment that the mass the people share opin- 
ion the inevitability socialized Most 
people don’t even think about it, just they don’t 
think about any other big issues. Man the aggre- 
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gate, you will have noticed, has very limited 
and self-centered horizon. will accept the arrival 
socialized medicine, accepts most social 
changes, with lethargy. has accepted without 
murmur objection the undeniable presence our 
midst what called—according what pundit 
you read—creeping galloping socialism. 
doesn’t like dislike particularly; merely 
accepts it. 

Which means, when you think through, that 
you doctors, that organized medicine, cannot 
count any great amount public support 
your fight against socialized medicine—not even 
with the questionable help Whittaker and Baxter. 

May remind you again that while the patients 
each you are your respectful and even adoring 
friends, they don’t much like your colleagues and 
they suspect, with some reason, that your organiza- 
tions are selfish, self-seeking pressure groups. 

Please don’t deceive yourselves. Socialized medi- 
cine may dirty phrase your circles. carries 
such connotation lay circles generally. “Free 
choice physician” fine ringing slogan traded 
among you and uttered with religious fervor your 
spokesmen. means nothing the vast majority 
men and women. many them, course, finan- 
cial status prohibits any choice all. many more, 
income level limits choice without quite prohibiting 
it. And these are the people who account for the 
growing success and power New York’s Health 
Insurance Plan and California’s Kaiser Plans. But, 
regardless financial status, there remains the fact 
that most care not tittle for free choice. 
are—and you might thankful for it—usually lost 
sort magic worship any doctor who treats 
us, whether found him the phone book 
street corner. 

“Third party medicine.” You’re against that, and 
quite reasonably so, suspect. But don’t expect that 
phrase rallying cry around which public sup- 
port can formed for your fight. People mostly 
don’t understand what means, and likely wouldn’t 
care they did. 

The point I’m trying make, the warning I’m 
trying give that doctors, like many other 
groups, tend sit around and sell each other 
ideas already widely and basically held the group 
—and then assume that everybody else thinks that 
way too. Most so-called public relations experts 
pander this tendency and end blinding you 
the fact that you’re leading crusade without 
following. 

find this inbreeding contentment 
with selling the already sold—not only major 
tendency all professions specialized groups, but 
the only apparent excuse for the continued employ- 
ment most public relations men. mean the kind 
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who will tell you you’re doing fine, when 
really only talking each 

Suppose now examine some the reasons for 
the deterioration the respect which the public 
once held medicine. think it’s fair say that the 
public once regarded all medicine, and the 
men medicine with the same degree awed re- 
spect, belief their God-like omnipotence, 
which the individual patient still holds the individual 
doctor. 

Many things helped change this attitude, most 
them beyond anyone’s power stop. The spread 
education and knowledge certainly helped. growth 
cynicism was factor. The educational cam- 
paigns the voluntary health agencies helped. 

But most all, believe, blame attaches de- 
liberate and overt act the part medicine: the 
decision launch massive attack against the as- 
sumed threat socialized medicine, and more spe- 
cifically, the decision place that campaign the 
hands team political persuaders-for-hire. 
have always believed that the jobs Whittaker and 
Baxter did for the California Medical Association 
and the American Medical Association were the 
most damaging things that ever happened medi- 
cine high places and low. 


Worse, the net effect was strip from medicine 
and the men who practice the last shred mys- 
tery. Now the public saw them the components 
just another big pressure group, human beings, 
selfish, even greedy—just like everybody else. 
many this was rude shock. others, was 
challenge. didn’t like called Communists 
because were not full accord with everything 
organized medicine (or was Whittaker and Bax- 
ter?) believed. Our backs went up. Some them 
have never gone down. 


The campaign had another end result, seldom 
noted, but vastly important. Let explain this 
way. the newspaper profession, are concerned, 
course, with the laws libel. Without knowing 
much law, newspaperman becomes subtly and al- 
most subconsciously aware what constitutes libel 
each case. knows, for instance, that pretty 
hard legally libel actor politician. The 
point that the actor politician deliberately seeks 
publicity (is anxious and willing favorably 
mentioned the public can expect less 
help from the courts when his publicity turns sour. 
The citizen who lives quietly and does not seek “pub- 
lic preferment” the press has much greater right 
seek legal redress when things wrong and his 
privacy invaded his motives called into ques- 
tion. And now with doctors. long they, 
their organizations kept out the public prints 
they could expect and were treated with considerable 
restraint when came reporting their wrongdo- 


345 


ings. However, after group has spent millions 
dollars deliberately seeking public preferment the 
press and elsewhere, can hardly expect still 
accorded the restraint shown self-effacing citizen. 


one side the communications coin the doc- 
tor has, through the dissemination favorable news 
about marvelous new medical and surgical treat- 
ments and techniques, been pictured one the 
great men our time. the other has been 
held man very likely lie about his income 
the tax collector, man who will not police his 
professional colleagues, the member greedy 
lobby, part the country’s strongest labor union. 


Why the latter picture sharper focus than the 
former the eyes the public? For one answer 
back again the point that each patient loves his 
own doctor, and tends personify all the good 
medicine one man. For another, the layman ex- 
pects the worst most people; expects the best 
medicine, and when doesn’t get hit 
harder and remembers longer. What are the sort 
things that hit him hard, that remembers? Let 
list few that have come attention. 


Many you will recall that the early 1930’s, 
the depth the last great depression, the Cali- 
fornia Medical Association twice officially plumped 
for legislation that seems have had rather deep 
tincture “socialized medicine.” two different 
years the C.M.A. officially lobbied Sacramento 
for statewide compulsory health insurance plan. 
Only the opposition the farm lobby beat the plan 
the legislature. 


There are many others who recall those incidents. 
And what are they think? organized medicine’s 
stand against socialized medicine matter deep 
and abiding principle? merely matter 
selfish economics? Does organized medicine mean 
fight socialized medicine when times are good and 
patients plentiful, embrace when times are bad 
and patients hard come by? 


People tend remember, too, that organized 
medicine—no matter what may say today—fought 
consistently and bitterly against all health insurance 
schemes once times grew better. Medicine, 
embodied the C.M.A. and the A.M.A., gave 
grudgingly only when seemed that some sop must 
thrown the public head off the proponents 
socialized medicine. Now have the form 
Blue Cross and Blue Shield plans completely in- 
adequate insurance coverage, for which the A.M.A. 
and its affiliates take full credit, and about which 
they boast terms statistics which are mis- 
leading they are glowing. 


The record the A.M.A.’s fight against group, 
closed-panel medical plans—particularly those or- 
ganized unions—has not been pretty one, with 
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some its blows both morally and legally below the 
belt. 

The medical profession, like the legal profession, 
has notably failed keep its own house order. 
Charges ghost surgery, fee-splitting and the re- 
moval purely for profit healthy tissue—charges 
made the American College Surgeons— 
brought only indignant cries denial and attempts 
kick the surgeons responsible for the charges out 
organized medicine. 

Organized medicine has notably succeeded giv- 
ing the public impression that fighting last- 
ditch stand against all social advance and that 
chiefly concerned not with its boasted first principle 
healing the sick, but with lining its pockets. This 
is, hasten say, false impression most in- 
stances, but one that medicine too often makes. 

will cite you significant example. During the 
annual meeting the California Medical Associa- 
tion Los Angeles 1958 the chief concern the 
House Delegates was the Old Age Assistance pro- 
gram, which any sane man will agree poorly 
written and awkwardly administered law. think 
also that most men good will would admit that 
some better form the same program necessary 
and desirable. 

those you who were there will recall, the 
attack Old Age Assistance came from all direc- 
tions, the form dozens resolutions. The final 
resolution, formulated committee and kicked 
around the floor the house, was one really 
complete negation, since all its other facets were 
overshadowed demand for repeal both the 
federal and the state laws which made the program 
possible. 

this point the proceedings was happy 
hear the voice reason, the person John Cline 
and few others, arise. The plea was sensible and 
reasonable and the public reaction would have 
been good: Let amend the resolution read that 
the C.M.A. offers its help the writing better 
substitute law. 

But the plea was shouted down, The last-ditchers 
won overwhelming majority. Reason, good 
public relations and even any faint semblance 
humanitarian concern went out the window. Anyone 
observing that session the House would not even 
have guessed that doctors good will number 
counties were even then testing pilot plans 
effort make Old Age Assistance work. 


One your number who here today came 
across the floor the House Delegates that after- 
noon the press table and sat down beside me. 
wish,” said, “that you did not have here 
today, that you didn’t have report this.” 


wished too. not pleasant have write 
apparent greed and callousness profession 
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respect above all others. The picture could, course, 
softened explanation, setting the episode 
its proper perspective, but I’d something less than 
true own profession I’d tried hide the 
fact that this was pretty nasty show. 

much prefer write about medicine terms 
the great and selfless researcher his laboratory, 
the intuitive diagnostician displaying his skills and 
the healer the patient’s bedside. But the other as- 
pect medicine forced upon me, and hence upon 
readers. 

Can anything done about this aspect medi- 
cine, about the public’s attitude toward the profes- 
sion, represented its organized bodies and 
spokesmen? real duty see and report, but 
little editorializing—excused the grounds that 
generally considered good friend medicine. 

You might well ask why medicine should bother 
assuming that socialization medical care 
inevitable. think makes all the difference the 
world, the difference between proper plan run 
doctors for their patients, plan shoved down 
the throats both. have great deal more faith 
bureaucratic democracy, great deal less fear 
own government than most people profess. still 
would prefer see medicine run physicians. 

Let then make few editorial suggestions: 


strongly suspect that the voice organized 
medicine does not truly represent the majority 
the profession’s practitioners. would strongly 
urge that the rank and file great profession 
take far more lively interest their societies and 
associations. 

say this fully realizing how busy most you 
say the full realization that too many 
organizations—my own union, the American News- 
paper Guild, exception—are run inferior 
people simply because the superior are either too 
busy care have simply taken shrugging their 
shoulders and muttering: “What’s the use?” 

The way the A.M.A. over rugged and 
undemocratic road, but such organizations have 


been changed revolt the rank and file before, 


and will again. 

you’re not favor major revolution 
feel cannot accomplished, then let 
least urge smaller and more precise revolt. Organ- 
ized medicine’s view public relations—of what 
designed accomplish, and toward whom 
ought false and stupid. Public rela- 
tions not best science; and too often 
practiced satanic—and subtle art. 
Much the sort public relations you are paying 


VOL. 91, NO. DECEMBER 1959 


for your organized groups many respects 
waste money. 

You have heard iterated and reiterated one ver- 
sion another slogan that the medical pub- 
lic relations man’s pet these days: “Public relations 
begins with you and your patient.” This, submit, 
utter nonsense—and dangerous concept. have 
already seen that the relationship between the indi- 
vidual doctor and his patient the one area where 
rapport excellent. 

This area which yours and your patient’s, 
where the relationship purely individual and, 
although hesitate use the expression, almost 
spiritual. place for public relations gim- 
micks, for cute little cards your desk for tissue 
paper “programs” based car window observa- 
that simply not amenable public relations. Dea!- 
ing with this relationship though any way 
public matter will ruin it—if anything can. 

Tell the public relations men keep hands off; 
tell them work out the boys who really need 
refurbishing the public’s eyes: the leaders and 
spokesmen organized medicine. 

One more point. You someone else must see 
that organized medicine comes represent 
some things that are progressive and positive, not 
simply those things which are old and negative. Life 
moves on, but medicine continues give the impres- 
sion that fighting last-ditch stand against 
progress, that—in the words Adlai Stevenson— 
had dragged kicking and screaming into the 
Twentieth Century. 

most the straight fee for services method 
practicing medicine outdated and uneconomic, 
and bound supplanted. medicine does not 
find substitute for that method then someone else 
will for medicine. 

don’t know the answers, but seems you 
have them available, least for trial. Modern health 
insurance overpriced and inadequate, yet there 
are better plans available, which organized medicine 
either ignores damns. Why, for instance, isn’t the 
A.M.A. solidly back such excellent ideas the 
San Joaquin County Plan? Why isn’t pushing, in- 
stead attacking, efforts bring good medicine 
the Automobile Workers, the Miners and the Steel 
Workers? 


The point all seems this: matter 
what thinks the brave new world that looms 
ahead, matter how may despise undeniable 
trends toward social living, organized medicine 
doomed future Federal control unless 
chooses lead instead dragging its heels. 

559 Greer Road, Palo Alto. 
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ABSENCE FROM WORK among the employed popula- 
tion subject increasing concern medical, 
management, labor and government circles and 
various community organizations. Numerous and 
energetic attempts are being made discover and 
understand the causes excessive cost sick pay 
benefits, and apply effective methods control 
and remedies. Over the years, appreciable body 
literature has been developed the United States 
dealing with medical, economic 
aspects this problem. Each such contribution, 
while helping explain the nature segments 
the problem has, the same time, led some 
confusion through presenting differing definitions, 
measurements and attitudes toward absence. 

Those interested and responsible for control 
absenteeism industry must take objective atti- 
tude toward the problem. will difficult obtain 
satisfactory results approaching the problem with 
irritation, prejudice anger. 


Management Opinions 


There wide divergence opinion among 
management men the nature and extent the 
problem. Asked give what they consider the 
most common causes absenteeism and tardiness, 
executives listed the following causes. Since most 
them marked several reasons, the total percent- 
ages take into consideration all responses: 


Sickness (Imagined) per cent 


“Don’t Care” Attitude... per cent 


Accidents per cent 
Drinking per cent 
Weather Conditions per cent 


Truancy Factor 


While truancy can considered factor ab- 
senteeism, must treated symptom human 
behavior. would interesting know the num- 
ber persons who were truant from school and 
later were truants work Such study 
might help prevent industrial truancy find- 


Presented before the Section Industrial Medicine and Surgery 
the 88th Annual Session of the California Medical Association, San 
Francisco, February 25, 1959. 


The author Medical Director General Petroleum Corporation, 
Los Angeles. 
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Analysis Absenteeism Industry 


LUONGO, M.D., Los Angeles 


There are many nonmedical factors that con- 
tribute employee absenteeism industry. 
employee’s total life situation total environ- 
ment may causative factor excessive 
many instances the cure for 
“abnormal” sickness absenteeism within the 
province supervisory personnel, who should 
look upon abuse sick leave benefits among 
employees morale problems and evidence 
possible maladjustment the demands 
the job the industry. There are, however, 
many problems mental and physical health 
affecting absence rates which preventive psy- 
chiatry and can make greater contri- 
butions. Even truancy and malingering may 
sometimes conditions requiring professional 
medical care. 

The role private physician determin- 
ing and certifying the true state patient’s 
health most important one economically 
industry and the community. The total problem 
absenteeism for sickness, exists indus- 
try today, points the need for the most effec- 
tive cooperation and communication possible 
between industrial and private physicians. Since 
more than per cent the total work force 
employed industries having in-plant medi- 
cal programs, the burden responsibility for 
the control absenteeism for 
mainly with private practitioners. 


ing common individual and environmental problems 
the industrial and school situations. this con- 
nection, Chart shows the number one-day 
absences March, 1958, distributed days the 
week, industry employing close 6,500 em- 
ployees. This shows more absences Mondays and 
Fridays than the middle the week. larger 
sample than one month’s absences necessary for 
significant conclusions, but analyses this type 
can important finding hidden costs absentee- 
ism due alcoholism. 


The Effect Shift Work 


Some physicians and laymen are the opinion 
that ill health more frequent among workers 
night shifts than among day workers, particu- 
larly the form nervous diseases and gastric 
disorders, including gastric and duodenal ulcers. 
also maintained many observers that heart 
disease, particularly coronary occlusion and angina 
pectoris, more frequent among shift workers than 
among day workers. 
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PAYDAY 


NUMBER CASES 


DAYS WEEK 


Chart one-day absences one month 
(March, 1958) industry having about 6,500 em- 
ployees. 


Exhaustive studies were carried out Sweden 
both with regard the current practice shift 
rotation and with regard finding out what the 
most desirable practice. The results showed that the 
absenteeism the day workers was greater than 
that shift workers. The difference averaged about 
per cent—that is, one working day per hundred 
working days. This difference was not chance one, 
the observations were carried out over long 
period, the investigation material was considerable 
and the result was the same year after year. The 
conclusion was that general ill health was more 
frequent among shift workers than was among 
the day workers. 

Age another factor the problem; absence for 
illness was nearly three times great the 60-and- 
over age group the age group. 


The author attempted study samples one and 
two-day absences among employees oil refinery 
for the first six months 1953. The highest inci- 
dence these absences was the lower age groups, 
more particularly between the ages and 35, 
the age there was sharp decrease these 
short-term absences. appeared that the largest 
number one and two-day absences was the 
younger employees with less service; also the 
group between the ages and there was 
significant number one and two-day absences 
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following days off. These short-term absences repre- 
sent important factor cost for sick leave. 

The author looked the problem recently from 
the standpoint job classification. Data the pre- 
viously mentioned refinery showed, generally, that 
administrative and supervisory and professional and 
technical employees have relatively low incidence 
rate (cases per employee .53 and .80, respectively, 
for male employees), while clerical employees and 
skilled employees have incidence rates 1.85 and 
1.82, respectively, compared with the aggregate 
1.62 for the total male population. Unskilled em- 
ployees (usually younger), however, had short 
absence incidence rate 2.78—appreciably higher 
than the population total. 

Administrative and supervisory employees (usu- 
ally older), the other hand, had the highest 
severity rate (5.77 days per absence), while the 
remaining classes had average absences ranging 
from 2.92 days 3.29 days. The highest rate 
total days lost per employee was the unskilled 
classification; male employees that category lost 
average 9.16 days last year. This compared 
with only 3.05 days for administrative, 2.34 for 
professional, 5.74 for clerical and 5.79 days for 
skilled employees. 

The problem repeated short-term absenteeism 
must distinguished from long-term absenteeism, 
since the latter practically always due illness, 
while the former can mainly symptom human 
behavior (see Charts and 3). This symptom usu- 
ally related problems the employee and 
off the job and these problems frequently are not 
strictly medical. the younger age group, most 
repeated short-term illnesses, especially the one-day 
absences, become problems audit primarily for 
supervisors and foremen and secondarily problems 
medical evaluation. 


Employment Older Persons 

Now that more elderly people are being employed, 
will industry’s advantage secure more 
information and data concerning the physical and 
mental health older persons, means reduc- 
ing long-term absenteeism this group. 


Absentee Proneness Variations Due 
Organic and Psychosomatic Factors 

All physicians are familiar with certain physical 
disabilities that might affect employee’s attend- 
ance and performance job. Some people are 
more susceptible certain psychosomatic diseases 
and are more prone sick absenteeism than others 
—their pain and stress thresholds are lower than for 
the average. Investigations definitely indicate that 
where person prone stress and nervousness 
also, rule, prone digestive troubles 
and sick absenteeism. 
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1-Day Cases 


More Than 1-Day 


AGES 


Chart one-day absences compared with 
longer term absences one-month period among male 
employees company having about 6,500 employees. 


RATIO CASES EMPLOYEES 


Many people because sensitive nervous systems 
and “fragile” ears cannot stand the noises clat- 
tering machinery. This aversion noise may 
increased men who have been subjected severe 
bombing and artillery fire during military service. 
Such persons build tension over period time 
while working, and periodically must take time off 
from work because fatigue. 


The Effects Epidemic Endemic 
Respiratory Diseases 


The outbreaks “Asian influenza” 1957 and 
the production large amounts vaccine with 
which stifle any threatened epidemic this 
disease, aroused great public interest. Many indus- 
tries, fearing dislocation their operations 
any appreciable proportion their employees 
disabled any one time, are still discussing whether 
not they should endorse, participate in, mass 
inoculations with influenza vaccine. Unusual public 
interest the epidemic 1957 focused attention 
industry’s public health responsibilities the 
realm prevention communicable disease gen- 
erally. 


The total impact the epidemic turned out 
relatively mild. measured excess mortal- 
ity, was only slightly more severe than the 1953 
epidemic influenza prime, and was considera- 
bly less severe than the 1943 epidemic type 
influenza. 
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1-Day Cases 
More 


AGES 
Chart 3.—Data one-day absences compared with 


longer term absences one-month period among female 
employees company having about 6,500 employees. 


RATIO CASES EMPLOYEES 


measured morbidity, the epidemic was 
extensive. Essentially the whole country was af- 
fected. Absenteeism seemed highest school 
children. Many industries felt the impact, but there 
were few reports community disruption serious 
interference with productivity essential services. 


The new respiratory viruses surely deserve some 
mention any discussion absenteeism and the 
epidemiological aspects respiratory disease. Ten 
years ago the influenza viruses and psittacosis were 
virtually the only known respiratory viruses, but 
now, thanks the tissue culture methods, profu- 
sion adenoviruses, Coxsackie viruses and various 
myxoviruses and hemagglutinating agents have been 
associated with respiratory infections. 

Many other viruses have been described and re- 
lated human infection through the demonstration 
specific antibody responses, and less definite 
extent they have been related human disease. 

Although all the principles for the recognition, 
isolation and prevention virus infection have been 
established, the extent and nature the causes 
the majority mild respiratory illnesses causing 
industrial sick absenteeism must still sought. 


Environmental Factors and Off the Job 
(Psychologic) 


Excessive worry because difficulties the job, 
the home the community, because 
personal conflicts with supervisory personnel 
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other workers, frequently results absences from 
work. The anxieties and worries employees can- 
not ignored supervisors. important for 
supervision have working understanding 
human behavior. this connection, recent study 
revealed that more men blue-collar work groups 
with low absence rates than with high absence rates 
reported that their foreman usually always had 
enough time see them when they wanted talk 
about something personal. 

Employee dissatisfaction question attitude 
and can affect absence rates. Usually this dissatisfac- 
tion limited the employee concerned. However, 
may affect one individual, become contagious, and 
pervade whole group. then have industrial 
unrest with poor morale, and increased labor cost 
may directly proportional the morale the 
employees. 

recent study group having the highest 
absence rate, only one-fifth the men were “very 
satisfied” with the company and their jobs 
whole. Half more the men the other absence 
groups were very satisfied. 

Even though employees get their checks from 
their company, the individual supervisor fore- 
man often represents the company most employ- 
ees. Supervision and management must recognize 
certain emotional hazards that destroy morale and 
efficiency and may cause discontent not only 
individuals but groups employees, and con- 
ceivably could come general grievance against 
the employer. 


Specific Emotional Hazards Employment 


What are some these emotional hazards 
employment? They can classified briefly 
insecurity, anxiety, worry, fear and discontent. 
employee who feels that not wanted develops 
sense insecurity. This insecurity can only 
overcome making him feel that means some- 
thing the office and the company and not just 
“wage plug.” Studies reveal that more men 
the lower-absence groups feel that they are real 
part their group and are included all its 
groups with low absence rates, more 
men feel that their group has team spirit and 
better than other groups getting the job done. 

Work attendance also related how much 
person likes his work. There was time when 
all good craftsmen and artisans the pride accom- 
plishment was the dessert the feast. Getting paid 
enabled them buy the bread. the evolution 
industrial processes, this has all changed. Today the 
master separated from the servant and the servant, 
more and more, from the product his toil. 

More men low-absence groups feel that the 
company recognizes good work the employees 
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(94 per cent the low absence-rate group 
compared per cent the high absence-rate 


group). 
The Problem Alcoholism 


Reliable, up-to-date information about alcohol 
and “problem drinkers” was presented recent 
report the National Industrial Conference Board, 
Incorporated. Attention was focused how exces- 
sive drinking creates and aggravates different com- 
pany problems, was found that problem drinkers 
miss work about twice often other workers, and 
report late for work more frequently. 


Attendance figures for alcoholic workers 
plant near Boston were studied. The men lost 
total 4,368 hours work during one year, 
average almost three 8-hour days per month each. 
These figures show the loss time for alcoholism 
alone, and not include time lost for ancillary 
complaints. Also, they show only one-year experi- 
ence after the men had been identified alcoholics 
and treatment had been instituted. estimated 
that these men had been problem drinkers for 
least five years before the time the study. 


Possible Solutions 


Efforts the part supervisory personnel 
reduce short-term absenteeism must embrace not 
only conditions the job, but the workers’ 
environment away from the job. Satisfactory results 
are not obtained slapping workers the 
back, coddling them being overindulgent. How- 
ever, more time can spent with chronic short- 
term absentees pointing out the importance 
their particular task the unit which they are 
assigned and questioning the employee with regard 
his emotional reaction the job and his home 
environment, Another approach for supervision 
give appreciation and credit the employees who 
are regular attendance. 

Perhaps the most effective check abnormal 
absences from work constructive attitude the 
part the employee’s immediate supervisor. 
seeks and finds patterns absenteeism will 
getting closer the real causes. might absence 
days when the employee knows certain type 
work coming that doesn’t like do. 
might Monday for the drinker, special shop- 
ping sales days for women employees, time 
off attend funeral services friends relatives. 
the supervisor can find the real reason study- 
ing the employee’s record over period time, 
can better determine the remedy. 


The Positive Approach 


generally agreed that positive approach 
solving the problem more effective than negative 
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approach. Appeals the employee’s sense fair 
play, his importance the work group whole, 
chances for advancement and more money, are 
felt have more real effect the worker than 
threats discipline and punishment. 

This does not exclude, however, the very vital 
part good record keeping and adequate supervision 
play holding the rate down: For instance, 
Circuit Breaker Company Philadelphia has “re- 
duced the absence rate from approximately per 
cent less than per cent use record cards 
and annual reports.” 

The following are among the items suggested 
the Committee Medical Care for Industrial 
Workers the American Medical Association for 
inclusion sick absence records individual 
consolidated [group] records and reports. They 
not preclude the addition other items considered 
necessary individual physicians companies for 
other types analyses: 

identifying number 


Sex 

Marital status 
Department 


Occupation 
Managerial and supervisory 


Clerical and sales 


Skilled Production 
Semi-skilled and unskilled (hourly) 


Length service with company 
Less than year 

lto 

5to years 

years 

years 

and over 


Date beginning absence 


Date returning work other termination 


Duration absence calendar days 
10. Date birth 
Age group 
Under 
and over 
12. Diagnosis 
13. Classification 
Nonoccupational illness 
Nonoccupational injury 
Occupational illness 
Occupational injury 
14. Number days paid sick leave allowed 
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15. Calendar days absence 


day 

days 

days 

4to 

days 
days 
182 days 

183 days and over. 


mentioned earlier that repeated one two- 
day absences are problems audit primarily for 
supervisors and foremen, and, secondarily, problems 
medical evaluation. However, supervision must 
furnished effective statistical tools order 
carry out this type the case the 
Gillette Company, whose control system includes: 


Control line supervision 
Use reports: 


summary monthly absenteeism report 
made for the company president and oper- 
ating department heads. 


Charts are prepared and distributed de- 
partment foremen showing absenteeism, tar- 
diness and “early quits” department. Also 
shows male and female employee compari- 
sons. 


Quarterly reports listing employees and num- 
ber occasions absent are sent each de- 
partment head. 


Use Visiting Nurses and Other Home Checks 


Still used over per cent industry the 
system visiting nurse service telephone and 
home checks absence and tardiness cases. The 
job usually function the personnel depart- 
ment, which checks absentees each morning 
see how they are and when they will back. 
personnel director New England sheet metal 
plant reported: “Home checks may old far 
control techniques go, but have found they 
are still one the most effective tools for spotting 
absence violators. Care must taken avoid 
‘snooping, and the calls are made friendly, 
yet businesslike manner, employees appreciate the 
company’s interest their welfare.” medical 
department industry must exercise great deal 
caution and propriety brought into this 
type activity. 

important for industrial physicians, indus- 
trial nurses and physicians private practice 
understand and appreciate the patient’s emotional 
fibre and personality considering the symptoms, 
etiology and the treatment illness. Such considera- 
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tion will shorten the period convalescence and 
probably will eliminate some the fancied illnesses 
cause absenteeism. You may even prevent 
worker from developing gastric ulcer because 


Role Psychiatrist Large Plants 


industries with large employee plant popula- 
tions (10,000 15,000 and over), psychiatrist 
can increase his contribution toward remedying the 
problem working with supervisory personnel 
well with individual workers. The greatest prob- 
lem how best utilize our present knowledge 
psychiatry and mental hygiene practically 
functional industrial program. this point 
that psychiatrists and mental hygienists must retool 
their knowledge for industry practical fashion 
that may learn recognize and learn how 
handle and treat the disturbances people within 
the industrial environment. 


One industrial psychiatrist reported that the 
presence foremen meets and has discussions 
with workers who have been absent. This has proven 
valuable giving foremen more comprehensive 
understanding the worker, and turn the worker 
understands that the foreman the first source 
contact when difficulty arises. The psychiatrist fur- 
ther suggests that workers voluntarily approach the 
foreman and ask for opportunity “talk with 
the Doc” again. Perhaps the best indication the 
effectiveness this method the foreman’s state- 
ment, “Got another one for talk with, Doc!” 


Key Role Foremen and Supervisors 


Foremen are position give real assistance 
discovering and treating the symptoms ab- 
senteeism. Supervisors who are easily available 
the employees are better position find out 
about their personal problems. They can give ap- 
preciation and credit the men and women who 
are regular attendance. They can take personal 
interest eliminating specific causes absences 
unreported absences. They can impress upon 
employees the importance reporting necessary 
unavoidable absences advance. They can coop- 
erate with the other departments and help correct 
misunderstandings errors which may occur 
connection with excused authorized absences. 


Preventive Medicine and Respiratory Disease 


are the verge great revolution our 
thinking about the etiology respiratory diseases. 
The hope control lies the development mul- 
tiple antigen vaccines. 


study Eastern Air Lines showed some sero- 
logic results obtained study employing Asian 
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influenza vaccine. They indicated antibody response 
varying accordance with the amount virus 
injected. The best responses were experienced fol- 
lowing two injections. There were indications that 
the vaccine provided some protection, judged 
the reduction absenteeism owing respira- 
tory illnesses. 


Adenovirus immunization not indicated any 
but recruit camp populations. vaccine containing 
type eight adenovirus might forestall large epi- 
demics keratoconjunctivitis such have occurred 
shipyard and other workers the past. 


preventive measures against respiratory dis- 
ease become available through scientific research, 
segment the adult population. 


vaccinate not vaccinate—that the ques- 
tion facing many company managements. The in- 
decision company managements stems from the 
many contingencies connected with mass group vac- 
cinations, such conflicting opinions health 
authorities regarding the need. 


The particular industry’s decision whether 
will governed many factors which in- 
clude costs, anticipated results, company policy and 
the potential threat epidemic. Perhaps one 
the most important considerations will the 
possible impact the disease the productive 
capacity the industry and the significance this 
the welfare the public which serves. 


Long-Term Sickness 


far this communication has dealt with the 
problems short-term absenteeism industry. The 
answer the problems long-term sick absenteeism 
lies periodic health evaluation employees, both 
young and old, under preventive health mainte- 
nance program sponsored management. Reliance 
must placed the earliest possible detection 
incipient disease. The results such program are 
worth while, but must evaluated long-term 
basis over period years. 


Important Role Off-the-Job Safety Program 


The increasing number long-term absences due 
injury away from the job, becoming serious 
problem most employers from the standpoint 
time loss from the job (almost twice the severity 
rate most permanent disabilities among 
employees and costs sick leave. These losses are 
frequently compounded litigation the courts. 
Many employers have begun pay some attention 
the problem integrating preventive programs 
for off-the-job accidents with their regular indus- 
trial safety programs. 
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The Small Plant Problem 


The greatest number men and women the 
country are employed small plants and corpora- 
tions. Some the ideas which have been suggested 
may impractical too costly for them utilize. 
The alternative, for positive action, for small 
plants area pool resources and thereby se- 
cure the desired personnel solve their particular 
problem sick absenteeism. 


Responsibility Physician Private Practice 


The private physician, virtue patient-phy- 
sician relationship, properly champion and ad- 
vocate his patient’s welfare. However, cases 
illnesses his patients, frequently called 
certify their disability time when they 
have recovered and present objective findings 
which validate the illness. many situations 
the private physician must face one several pos- 
sibilities: irate patient; loss the patient’s con- 
fidence; unwittingly becoming partner some 


unjustified claim illness. some cases the certi- 
fication personal illness private physician 
expected the patient upon the basis eco- 
nomic rather than strictly medical factors. 
Industrial physicians must look with equanimity 
upon matters concerning the certification illness. 
They have found that the majority question- 
able cases, personal contact with the private phy- 
sician explains and justifies many situations which 
are not justified paper. need not emphasize that 
“rubber stamp” certifications private physicians 
are not only costly the employer but are harmful 
morale and make contribution the worker’s 
mental health. There are some cases which 
must recognize “the adult version the boyhood 
headache allowing baseball Saturday but pre- 
venting church Sunday.” Close cooperation 
private physicians and industrial physicians can 
help maintain smooth patient relationships 
these difficult situations and reduce cost illness 


employers and community welfare agencies. 
612 South Flower Street, Los Angeles 54. 
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New Noncrushing Intestinal Clamp 


SURGICAL OPERATIONS entailing opening the 
intestinal tract, there always the problem pre- 
venting spillage intestinal contents. The “soft” 
intestinal clamps now generally used are straight 
slightly curved instruments inches long. They 
are adequate the involved intestinal loops are mo- 
and easily exposed but are limited value 
exposure restricted and space limited. 

For example, one the problems faced low an- 
terior resection the rectosigmoid colon the pre- 
vention spillage from the proximal portion the 
colon while anastomosis being done. The standard 
straight curved “soft” intestinal clamps, owing 
their shape and size, tend twist sharply 
angulate the proximal colon when attempt made 
bring down into the depths the pelvis. One at- 
tempt that was made avoid this distortion and 
angulation the proximal colon during anterior 
resection was the development right-angle intes- 
tinal clamps. Now general use, these right-angle 
clamps have handles inches long permit 
either the operating surgeon assistant ma- 
nipulate the colon for easier placement and suturing 
during anastomosis. However, the length and weight 
such clamps are definite drawbacks; they are 
the way during earlier stages the operation. 
addition right-angled instruments this type 
are particularly suited only anterior resections 
and can used only rarely other parts the 
abdomen. 

appeared, therefore, that more applicable in- 
strument would light, noncrushing clamp with 
small handle. Such clamp would not take too 
much space when used anterior resections the 
colon and indeed could used anywhere within the 
abdominal cavity where occlusion the intestine 
was needed, space was limited exposure poor. Ide- 
ally, the instrument could applied simply 
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HAROLD MASTERS, Beverly Hills 


bull-dog clamp applied blood vessel vascu- 
lar operations. 

With these requirements mind, the intestinal in- 
strument pictured Figure was designed. Weigh- 
ing less than ounces, does not restrict the 
mobility the bowel. can made with blades 
different lengths. Those pictured are inches 
long. the surfaces that clamp the intestine are 
half-inch wide, the pressure distributed over 
enough area not damage the intestine while the 
clamp position. the instrument being 
closed, the tips the blades meet first, then the 
main body the surfaces come together slightly 
more pressure applied. Longitudinal serrations 
prevent slippage make cloth rubber coverings 
for the jaws unnecessary. The handle the instru- 
ment, being right angles the jaws, lies parallel 
the bowel during actual use. 

This instrument has been used large number 
intestinal operations and has been found over- 
come many the difficulties noted with the use 
clamps the kind formerly employed. 

435 North Roxbury Drive, Beverly Hills. 


Figure 1—New style, lightweight intestinal clamp 
open position showing wide, serrated surface blades 
which are set right angle with shafts. (The instrument 
obtainable from Mueller and Co., Chicago, 
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Ratbite Fever Due Streptobacillus 
Moniliformis 


Report Two Cases 


WILLIAM BURKE, M.D., 
OWEN KWONG, M.D., and 
ROSA HALPERN, M.D., Los Angeles 


RATBITE FEVER due Streptobacillis moniliformis 
also known Haverhill fever and erythema arth- 
riticum Although the disease trans- 
mitted man the bite infected rat other 
rodent, may also acquired from contaminated 
food and milk. The causative organism normal 
inhabitant the nasopharynx rats, but highly 
pathogenic for mice. human beings the cause 
one kind ratbite fever, characterized fever, 
rash and polyarthritis. The incidence ratbite fever 
highest among infants and children. 

Ratbite fever due Streptobacillus moniliformis 
has been reported from all regions the United 
States but extremely rare west the Mississippi 


River. This geographic distribution, doubt, 


matter recognition and reporting, for there 
reason believe that this worldwide disease new 
the western section North America. the 
best our knowledge, the cases presented here are 
the only two proven cases ratbite fever due 
Streptobacillus moniliformis among residents Los 
Angeles County. 1950 the Los Angeles County 
General Hospital another case the disease was 
diagnosed cultural studies, but the patient was 
transient who had been bitten rat Stockton, 
California, three days before was admitted the 
hospital. 


REPORTS CASES 


3-year-old white boy was admitted 
hospital February 19, 1957. said that felt sick 
all over and his parents described pain and swelling 
the right knee. had complained pain the 
knee three days previously and his mother had no- 
ticed was limping. physician who was consulted 
noted morbilliform and petechial skin eruption 
the buttocks. This rash did not fade when pressure 


From the Department Pediatrics, Queen Angels Hospital, Los 
Angeles. 


Submitted July 10, 1959. 
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was applied the area. evidence trauma, 
swelling inflammation was observed about the 
knees, but next day when the patient was reexam- 
ined definite swelling was noted the right knee. 
The rash had spread the lower trunk and the 
arms. Orthopedic consultation was obtained. ab- 
normalities were seen roentgenograms the 
right knee. Immobilization the joint was ad- 
vised. the day admission the patient vomited 
once, was drowsy and showed general malaise. 


The past history was The pa- 
tient was well developed and well nourished boy. 
appeared lethargic but not distress. The tem- 
perature was 99.6° F., the pulse rate 100 per minute 
and respirations per minute. The distribution 
the rash remained the same, but few areas were 
purpuric. The right knee was swollen but not red 


Hemoglobin content was 11.1 gm. per 100 
blood. Leukocytes numbered 12,000 per cu. mm.— 
with per cent neutrophils, per cent lympho- 
cytes and per cent monocytes. slight degree 
anisocytosis was noted the erythrocytes. Plate- 
lets appeared normal number. The urine was 
positive for acetone; the sediment contained 0-2 
leukocytes and one erythrocyte per high power field. 
Gram-stained specimen the centrifuged sedi- 
ment showed definite Pseudomonas 
aeruginosa and gamma Streptococcus grew 
culture urinary sediment. The stool specimen was 
described soft, yellow, mucoid and with vis- 
ible traces. blood. fecal culture grew organ- 
ism belonging the Coli-Aerogenes group. 
organisms the Salmonella-Shigella groups were 
isolated. blood culture taken the day after 
admission, produced growth after days 
incubation. The blood antistreptolysin titer was 
within normal limits. The C-reactive protein showed 
moderately positive The corrected blood 
sedimentation rate was one hour. the 
seventh hospital day decreased mm. 
hour. Results macroscopic blood agglutination 
tests for typhoid “O,” typhoid “H,” paratyphoid 
“A,” paratyphoid “B,” proteus OX19 and Brucella 
abortus were negative. first strength intradermal 
tuberculin test showed reaction. 


Throughout the hospital course the patient re- 
mained afebrile. the second hospital day there 
was minimal enlargement lymph nodes axil- 


CALIFORNIA MEDICINE 


lary, cervical and inguinal areas. the third hos- 
pital day the swelling the right knee had subsided 
completely, while the sixth day the skin lesions 
and enlargement lymph glands had also cleared. 
The child appeared alert and happy and became 
active. the eighth day was dismissed un- 
treated and without diagnosis. During his stay 
hospital two serum specimens (taken six days apart) 
were sent the California State Department Pub- 
lic Health for agglutination studies* for ratbite 
fever due Streptobacillus moniliformis. Six weeks 
later the results were reported “positive” follows: 

Specimen drawn February 21, 1957, positive 
all dilutions 1:20 through 1:160; negative dilution 

Specimen drawn February 27, 1957, positive 
all dilutions 1:20 through 1:160; partial reaction 
dilutions 1:320 through 1:2560. 

third specimen requested the same labora- 
tory (drawn April 22) was reported positive dilu- 
tion 1:640 and partially reactive dilutions 
1:5120. 

With these data, final diagnosis ratbite fever 
(Haverhill) due Streptobacillus moniliformis was 
made. When observed several times later, the child 
remained afebrile and asymptomatic. 


Negro boy seven and half years old 
entered the hospital April 1959, with com- 
plaint periodic fever and pain and swelling 
both knees for the preceding three weeks. 

the day onset, first only the right knee 
was swollen, but within very few hours both knees 
were involved and the pain was aggravated 
weight bearing. The mother observed “nothing else 
unusual” except that “he felt feverish times.” 
Two weeks before entering the hospital was ex- 
amined the pediatric and the orthopedic out- 
patient clinics. history trauma was elicited. 

The patient was alert, well developed and well 
nourished and did not appear ill. The tempera- 
ture was 98.6° F., the pulse rate and respirations 
per minute. The skin was clear and there was 
external evidence trauma. There was definite evi- 
dence diffuse swelling the right knee, but there 
was tenderness increased local heat. Motion 
the right knee was slightly restricted, and pain 
was evident with forced extension and weight- 
bearing. Roentgenograms the right knee showed 
soft tissue swelling, but involvement the bony 
structures. was stated the radiologist’s report 
that “the findings are certainly consistent with syno- 
vitis.” Approximately cc. serosanguinous mu- 
coid fluid aspirated from the knee was sent the 
laboratory for bacteriologic studies, including ani- 
mal inoculation for culture tubercle bacilli. The 
patient was sent home with instructions avoid 
weight-bearing and return the outpatient clinic 
week. the day the scheduled appointment 
was found have temperature 101° and 
diffuse swelling both knees which did not seem 


*The studies were done Walter Reed Hospital, Washington, 
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inflammatory. The swelling was moderate 
the right knee and minimal the left. The patient 
did not appear ill, and other abnormality was 
noted physical examination. The patient was then 
admitted the pediatric inpatient service for fur- 
ther studies. 


The child had been born and reared the Los 
Angeles area. The parents and siblings were said 
good health. There was known contact with 
tuberculosis. 


The hemoglobin content was gm. per 100 
blood and the hematocrit was per cent. Leuko- 
cytes numbered 3,000 per cu. mm.—48 per cent 
neutrophils (42 per cent segmented cells, per cent 
banded), per cent eosinophils, per cent lym- 
phocytes and per cent monocytes, The corrected 
sedimentation rate was mm. one hour. The re- 
sults urinalysis were within normal limits. 
culture material from the throat grew patho- 
genic organisms, and none grew culture 
blood after ten days incubation. Results test 
for sickle cells were negative. There were lupus 
erythematosus cells demonstrated the peripheral 
blood. Results antistreptolysin titer and reac- 
tive protein tests were reported within normal 
limits. The fluid aspirated from the right knee 
week before the patient entered the hospital showed 
growth culture seven days incubation. 
stained specimen was negative for acid-fast bacilli. 
Tuberculin skin tests with the first and intermediate 
strengths showed reactions. abnormalities 


were noted roentgenograms both knees and 
the chest. 


The patient remained afebrile and time 
appeared ill. the third hospital day the swelling 
both knees had subsided. The management the 
patient consisted bed rest and giving acetylsali- 
cylic acid needed for pain. the fourth hospital 
day was and about and had complaints. 
the day before was dismissed from the hos- 
pital, specimen serum was sent the California 
State Laboratory Berkeley for agglutination stud- 
ies for ratbite fever due Streptobacillus monili- 
formis. The patient was dismissed the sixth 
hospital day without diagnosis. Seven days later the 
serum was reported “positive” for Streptobacillus 
moniliformis the State Laboratory. Reports 


that specimen and succeeding specimens were 
follows: 


Specimen drawn April 10, 1959, positive reaction 


dilution 1:80 and partially reactive 1:320 
dilution. 


Specimen drawn April 24, 1959, positive reaction 
dilution 1:160 and partially reactive 1:320 
dilution. 


Specimen drawn May 11, 1959, positive reaction 
dilution 1:80 and partially reactive 1:320 
dilution. 


The patient remained asymptomatic, returned 
school and resumed full physical activity. 
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DISCUSSION 


The cases presented here are unusual that there 
was history clinical evidence bite rat 
other animal. Furthermore, both patients recov- 
ered completely without chemotherapy. Inasmuch 
there were few symptoms, the principal findings 
were serologic. agglutination 1:80 against the 
prepared phenolized antigen considered signifi- 
cant. 


recent years treatment with penicillin has been 
found efficacious. 


SUMMARY 


Two cases ratbite fever due Streptobacillus 
moniliformis were proved positive reaction 
serologic tests. These are the first cases this dis- 
ease reported from Los Angeles County. Re- 
covery was uneventful without specific therapy. 


Queen of Angels Hospital, 2301 Bellevue Avenue, Los Angeles 26 
(Kwong). 7 


Simultaneous Occurrence Squamous and 
Adenocarcinoma the Lung 


WILLIAM MANDEL, M.D., and 
JESSALENE THOMAS, M.D., San Francisco 


multiple primary carcinomas can 
found most large tumor registries. establish 
this diagnosis, the tumors must differ histologically, 
must arise different locations and must the 
source metastatic lesions. most reported cases 
multiple primary carcinomas, only the first two 
criteria are The present report describes 
example relatively infrequent coincidence 
lesions—double primary bronchogenic 
—and demonstrates the difficulties determining 
which two coexistent lung lesions malignant. 


REPORT CASE 


77-year-old white man entered the hospital be- 
cause cough, shortness breath, fatigue, leth- 
argy, weakness, anorexia, loss pounds 
weight and swelling the ankles, all three 
months’ duration. had history exposure 
industrial irritants tuberculosis. had smoked 
one package cigarettes daily for years. 

physical examination, the patient appeared 
acutely and chronically ill. The temperature was 
98°F., the pulse rate 140 and respiration per 
minute. The blood pressure was 100/70 mm. 
mercury. There was cyanosis the skin 
mucous membrane and clubbing the fingers 
toes. the sitting position, his neck veins were 
distended. The anterior-posterior diameter the 


From the Department Medicine, University California School 
of Medicine, San Francisco 22. 


Submitted February 25, 1959. 
*References 1, 3-8, 10. 
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chest was greater than normal. Respiratory move- 
ments prolonged expiration were decreased. The 
lungs were dull percussion over both apices. 
Hyperresonance percussion was noted over the 
lower one-third the chest anteriorly and posteri- 
orly. Musical and subcrepitant rales were heard 
throughout both lungs. The cardiac impulse was 
not seen felt, and the cardiac border could not 
The cardiac rhythm was regular and 
rapid, and murmurs were heard. The liver was 
tender palpation, and the edge was felt cm. 
below the right costal margin. shifting dullness 
fluid wave was elicited the abdomen. Pitting 
edema the lower extremities and extending 
the sacral region was noted. 

roentgenogram the chest (Figure showed 
flattened leaves the diaphragm bilaterally and 
increased radiolucency both lung fields. oval 
density the left apex contained 
area, suggesting cavity. infiltrative process was 
present the apex and first anterior interspace 
the right lung. 

Reaction tuberculin skin test was positive: 
histoplasmin and coccidioidin skin tests, negative. 
Smears and cultures the sputum were negative 
for tubercle bacilli. cytologic study the sputum, 
bizarre hypercornified, multinucleated hyperchro- 
matic cells were observed. Bronchoscopic examina- 
tion revealed abnormalities. Specimens taken 
from the left and right bronchial trees were unsat- 
isfactory for cytologic study. pathologic changes 
were noted biopsy specimens from the right 
and left scalene lymph nodes. 


Figure 1.—Posterior-anterior roentgenogram chest 
showing lesions the right and left upper lobes. 
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Figure 2.—Photomicrograph from apex right lung 
showing adenocarcinoma with gland formation 


The attending staff thought that the lesion the 
right lung was squamous cell carcinoma and that 
that the left lung was caused tuberculosis. 
Because the patient’s age and condition, thora- 
cotomy was not advised, and was treated with 
isoniazid and streptomycin. Monthly roentgenograms 
the chest revealed significant changes. Malig- 
nant cells the same type before were found 
repeated cytologic examinations the sputum. The 
patient was given mg. nitrogen mustard 
three occasions without noticeable improvement. 
did poorly, had several episodes hemoptysis 
and died seven months after hospitalization. 


PATHOLOGIC EXAMINATION 


The pleural cavities were free fluid and the 
lungs were expanded. The right lung weighed 625 
gm. The right upper lobe contained irregular 
firm region that extended from the hilum the 
apex. cut surface appeared grey-brown 
mottled consolidated tissue. firm grey thrombus 
occluded the artery this The cut surfaces 
the right middle and lower lobes were red and 
congested and oozed fluid. The bronchi this re- 
gion were reddened and contained grey mucoid 
secretions. The left lung weighed 575 gm. the 
apex was cavity into which projected polypoid 
tumor tissue arising from the bronchus supplying 
that portion the lobe. Dark red areas soft 
consistency were observed cut surfaces the 
upper and lower lobes. The remainder the pa- 
renchyma was firmer, less red and not crepitant. 
The hilar and mediastinal lymph nodes were dark 
color and contained small scarred areas that 
obscured the normal structure. 


Microscopic examination sections from the 
apices each lung showed infiltration tumor 
tissue surrounded areas fibrosis and necrosis. 
Tissue from the right lung (Figure showed 
papillary and glandular patterns composed cells 
with hyperchromatic, pleomorphic nuclei and dense 
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Figure Photomicrograph from apex left 
lung showing squamous cell carcinoma 
Bottom: Photomicrograph from another portion the 
tumor showing epithelial pearl formation and intercellular 
bridge formation 


pink cytoplasm. There was mucus formation the 
tumor. The tumor had involved the wall and oblit- 
erated the lumen large bronchus. Tissue from 
the left lung (Figure showed malignant epithe- 
lium sheets and strands differentiated toward the 
squamous cell type with some palisading the 
margins and keratinization. Epithelial pearl forma- 
tion and intercellular bridging were present por- 
tions the tumor. The nuclei were large and 
pleomorphic and contained irregularly clumped 
chromatin. The tumor supplanted the mucosa 
fairly large bronchus. Sections from both lungs 
showed congestion with focal edema, atelectasis and 
emphysema. other tumor sites either lung, 
extrapulmonary tumor metastasis other pri- 
mary tumors, were found. 

The final diagnoses were: Bronchogenic carci- 
noma (adenocarcinoma upper lobe right lung, 
squamous cell carcinoma upper lobe left lung) 
pulmonary edema and congestion; pulmonary em- 
physema; and thrombosis medium-sized artery 
upper lobe right lung. 
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DISCUSSION 


The incidence multiple simultaneous unilateral 
bilateral lung carcinoma not known. Relatively 
few such instances have been reported, and some 
these are doubtful because the difficulties 
distinguishing primary from metastatic lesions. 
Cahan and study 1,493 patients 
with bronchogenic carcinoma, found coexistent 
primary carcinomas, but instance double pri- 
mary lung tumors. Warren and study 
reports multiple malignant lesions noted that 
the reported incidence varied from 1.84 3.9 per 
cent. the 1,259 cases multiple malignant 
lesions cited, none were cases double primary 
bronchogenic Slaughter® noted only three 
instances multiple lung tumors 1,868 reported 
cases multiple malignant lesions. 234 cases 
bronchogenic carcinoma, found only one 
instance which presumptive evidence indicated 
double primary lung carcinoma. Robinson and 
Jackson’ reported double bronchogenic carcinomas 
500 patients with bronchogenic carcinoma, 
the largest number reported one group inves- 
tigators. The authors stated the number cases 
the series was too few number statistically 
significant. McGrath and found five 
instances grossly visible double tumors the 
same different lobes cases bronchogenic 
carcinoma. Other reports have described double 
primary bronchogenic carcinomas the same 
opposite 

The premortem diagnosis bronchogenic car- 
cinoma the present case was made the basis 
cytologic studies the sputum. The roentgen- 
ographic evidence lesion the apex each 
lung raised the possibilities that one was malignant 
and the other not, that one was metastatic from the 
other, that both were themselves metastatic from 
extrapulmonary site that one was primary 
and the other metastatic from extrapulmonary 
site. Despite bronchoscopic examination with at- 
tempts obtain secretions independently from each 
lung, despite biopsy the scalene lymph nodes and 
use antituberculous therapy and nitrogen mus- 
tard, the location the tumor was not known 

before death. necropsy, two circumscribed and 
well differentiated tumors were found: adenocar- 
cinoma the right lung and squamous cell 
carcinoma the left. nearby distant meta- 
static lesions from either tumor another primary 
tumor were found. These findings meet two the 
three criteria for the diagnosis multiple primary 
tumors; while cannot proved, the supposition 
that the tumors were independent appears support- 
able. 

The dilemma raised both lungs 
cases which diagnosis bronchogenic carcinoma 
established difficult resolve. one lesion 
metastatic from the other, thoracotomy not war- 
ranted. only one lesion malignant, the wrong 
side may Although few patients with 
bronchogenic carcinoma survive five years, even this 
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small chance for survival must not denied 
patient considered have (but who actually does 
not have) metastatic lesion. 


The microscopic appearance bronchogenic 
carcinomas not Different cell types 
are often found within the primary lesion, and the 
cell type the primary may differ from that 
metastatic sites. This lack uniformity may result 
from the coalescence tumor from many 
Nevertheless, relatively well-differentiated squa- 
mous cell carcinoma would not expected give 
rise well-differentiated adenocarcinoma, vice 
versa, probable that the two tumors the 
present case were independent and were coincident 
chance. 


SUMMARY 


case which adenocarcinoma one lung 
was found coexist with squamous cell carcinoma 
the other lung reported—apparently case 
double primary unrelated pulmonary malignant 
lesions. The report demonstrates the difficulties 
determining which lung involved when both show 
lesions and where the diagnosis but not the site 
the bronchogenic carcinoma has been established. 

6092 North Arlington Boulevard, San Pablo Mandel) 
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Whither Government? 


October this year the California Medical Asso- 
ciation held its annual Conference County Society 
Officers. This meeting means bringing the 
leaders medicine the county societies date 
with events the moment. timed disseminate 
information advance the annual convention, 
that the county society representatives may have 
current information which base any actions 
proposals emanating from their own confines. 

That such conferences are valuable the county 
representatives was proved the many complimen- 
tary remarks and expressions thanks voiced 
those attendance. The audience this year included 
the president, president-elect and secretary each 
county society, plus two more chairmen im- 
portant committees within the county societies. The 
presence number county representatives given 
opportunity discuss the program items, assures 
maximum reporting these topics the home 
base the participants. 


Much emphasis the conference was placed 
the changing patterns medical practice under 
ever-growing participation government the 
medical care its citizens. was obvious all 
present that government has been infiltrating the 
field medical practice and assuming constantly 
enlarging responsibility for the care people 
tax-paid expense. 

With each new incursion into medical practice, 
government establishes new rules, new controls. 
Each itself may understandable and not unduly 
onerous but when multitude such controls finally 
faces the individual physician, the gravity the 
situation becomes obvious. 

Although physicians have been opposing out- 
right system tax-paid government-controlled med- 
ical practice for number years—and opposing 
successfully—the government’s gnawing the 
edges has not been stopped any noticeable degree. 
The sole remaining question seems be—how far 
will go? 
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California’s own example shows that the state un- 
dertook control portion medical practice 


when the original Industrial Accident laws 


were written. While these laws did not actually set 
the State California the practice medi- 
cine, they did prescribe the conditions under which 
medical services would rendered physicians, 
the manner reporting required such cases and, 
more important, the fees that would paid for pro- 
fessional 

The medical profession turned its collective back 
the Industrial Accident laws when they were first 
passed. Physicians felt that this was dominated 
type practice which was repugnant them and 
under which they did not care devote their time 
talents. Yet, enough physicians did agree han- 
dle these industrial injuries that the laws became 
effective. Today, less than five decades later, practi- 
cally all eligible physicians the state handle these 
cases and collect full payment schedule fees 
which patently below the fees for comparable serv- 
ices for private patients. 

this instance, least, time seems have dulled 
the keen edge opposition which militant medical 
men displayed this early threat private medical 
practice. 

More recently the profession has been confronted 
with number additional medical care plans 
under which government acts foster father for 
groups citizens. 

Crippled Children’s Services, Unemployment 
Compensation Disability, Aid the Needy Aged, 
Aid Needy Children, Medicare, Aid Needy 
Blind—all these have come into today’s picture. 
Tomorrow—the Forand Bill? 

Each program brings its new regulations, Each 
sets its own standards performance and its own 
fees. Each specifies the training physicians eli- 
gible for participation. 

Each program, must admitted, has attracted 
adequate number physicians make the plan 
work. While there much grumbling from the pro- 
fession whole over the many programs, physi- 
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cians individually appear accept each plan and 
supply the services outlined the legislation. 

Today the weight these accumulated plans 
being felt. The camel’s back beginning sag. 

addition, today are witnessing attempt, 
state government least, standardize all pro- 
fessional fees paid the state programs 
administered it. The simplest form standardi- 
zation, course, take the lowest common 
denominator and apply the entire scale fees 
and services. This sound economics for state gov- 
ernment but added imposition upon the physi- 
cians whose training and skill make these programs 
possible and workable. 

Medical leaders, those given the responsibility 
for trying guide these many programs, today are 
faced with single governmental force which lit- 
erally demands collective bargaining. the other 
hand, the medical profession whole made 
individuals who are unwilling have their bar- 
gaining done others, even those their own 
choosing. The solution this dilemma has not yet 
been presented; until is, and accepted the 
profession, there are bound outcries from 
many against the injustice the weight all gov- 
ernment medical care programs. 


Letters the 


Vendors Doctor-Care 


the application technical knowl- 
edge and skill the needs individual 
another individual who has met the standards 
education specified the state. Hospitals, medical 
centers, and closed panel groups operating under 
trade name cannot “practice medicine.” They are 
vendors doctors’ services. 

Our state laws regulate the practice medicine 
but they not regulate the vending doctor-care. 
The day has come when must emphasize the dis- 
tinction between doctor-care and medical care. All 
the paramedical activities are embraced under 
the latter term. The confusion thought can have 
serious consequences, such furthering the aims 
those who seek make the doctor merely the 
technical head team which will managed 
and exploited under lay controls. 

The medical profession has code which in- 
tended protect both the public and the profession 
against conditions prejudicial the good and wel- 
fare both the public and the profession. One 
intent that code prohibit unbridled adver- 
tising means promotion, such prevails 
some commercial enterprises. 

The medical societies have ordained that groups 
doctors are under the same ethical conduct pro- 
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Government, under the social philosophies which 
have obtained for the past quarter century, seems 
bent providing more and more services 
for more and more citizens. Medical care, often 
deemed essential food, clothing and shelter, 
among the things that some elements government 
would have the state And late organized 
medicine has had considerable difficulty combat- 
ting the emotional appeal such proposals, for 
hard facts seem get short shrift the political 
sophistries today. 


One can hope for some reversal this trend. One 
can dream wistfully that before long some these 
plans may fall their own weight. Such hopes, such 
dreams, are contrary the history government 
and bureaucracy, history replete with examples 
government plans growing ever larger. 


Despite discouraging outlook, medicine’s role 
today must remain has been the past, namely, 
resistance plans which are medically, econom- 
ically socially unsound. Win lose, principles 
must upheld and battle waged when unsound 
proposals are put forth. Obviously, the medical 
profession will continue this spirit. Meanwhile, 
seems fair ask—whither government? 


visions are specified for the individual. Some 
our institutions have made the line between com- 
mercial and professional conduct vague, not en- 
tirely 

The doctors who permit their licensed privileges 
sold through third parties promoted 
trade-name partnership and who profit through the 
vendors’ promotions are violating the spirit not 
the letter the code. When will the medical pro- 
fession discipline this commercialization for profit 
the disadvantage individual doctors who abide 
the code 


The small closed panels justify government man- 
agement and impersonalization sick care, the 
necessary step system state medicine. There 
real danger ahead because the hospitals and Blue 
Cross are financially trouble. Hospital insurance 
rates must the hospital “per diem” cannot 
come down. The government has taken over the 
hospitals Canada. When will they take the doc- 
tors, has been done Engand? 


can happen here—if the doctors are not alert 
and united support free medical profession. 
will fatal the future our profession 
doctors permit thrown into political soup 


kettle. Reprinted from New York State Journal 


Medicine, 59:2626, July 1959. 
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Six-Year Cancer Study 
Conducted 


THE Cancer Commission the California Medical 
Association has reviewed the recently announced 
six-year cancer study undertaken the Amer- 
ican Cancer Society, and gives its endorsement. 
Because physicians may asked questions their 
patients who will involved, the Commission 
outlining here the purpose and scope the survey. 
The American Cancer Society’s national Board 
Directors, its June 1959 meeting, approved 
epidemiological research study 500,000 families, 
which will include one million people, carried 
selected state divisions the Society. The 
purpose the study test many theories about 
the cause cancer, with particular emphasis 
environmental factors which may lead the disease. 
The following are few the important questions 
which hoped that valid data can secured: 
Relationship occupational hazards cancer, fam- 
ily tendencies toward cancer, relationship between 
cancer and other diseases, relationship between 
breast feeding and breast cancer, relationship 
air pollution cancer, relationship between diet 
and cancer, the effect quitting smoking and 
the use filters relation the development 
lung cancer. 

The study conducted volunteer re- 
searchers, each whom will interview approxi- 
mately seven families which there least one 
member years older. Other adults over 
years age each these families will asked 
fill out questionnaire. There will annual 
follow-up for period six years, and every 
second year supplementary questionnaire will 
required. the case the smoking study, vital 
statistics records will checked annually de- 
termine the cause death individuals who die 
during the study. 

The California Division among the divi- 
sions which are being asked participate. Because 
its size, California’s participation crucial 
the study. The suggested quota for California 
65,000 families, approximately 150,000 adult 
individuals. 

anticipated that the survey will have gotten 
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under way most California communities the 
end this year. 

The questionnaire being used for this survey 
very extensive and covers wide range activities 
relating the individual’s living habits including 
diet, exercise and smoking. Some the questions 
are quite personal but extreme caution will exer- 
cised maintaining the replies complete con- 
fidence the local, state and national levels. 

The volunteers conducting this survey will 
specially trained. However, they will not actually 
complete the questionnaire. The individual con- 
tacted the volunteer will, himself, complete the 
questionnaire and place sealed envelope 
which will not opened until reaches the sta- 
tistical section the American Cancer Society 
New York City. 

Each county medical society will supplied 
copy the questionnaire and other pertinent in- 
formation. Each local branch the American 
Cancer Society likewise has detailed information 
regarding the survey. Each physician urged 
contact either the above the Cancer Commis- 
sion the California Medical Association (693 
Sutter Street, San Francisco more information 
desired. 
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Died Santa Ana, October 25, 1959, 
aged 82. Graduate College Physicians and Surgeons 
San Francisco, 1900. Licensed California 1900. 
Doctor Couey was member the Fresno County Medical 
Society, life member the California Medical Association 
and member the American Medical Association. 

Dansky, ABRAM Died Berkeley, November 
1959, aged 39, myocardial infarction. Graduate Univer- 
sity Nebraska College Medicine, Omaha, 1945. Licensed 
California 1950. Doctor Dansky was member the 
Alameda-Contra Costa County Medical Association. 


Died San Jose, October 11, 
1959, aged 59, injuries from auto collision. Graduate 
St. Louis University School Medicine, Missouri, 1929. 
Licensed California 1929. Doctor Haley was member 
the Santa Clara County Medical Society. 


Died Los Gatos, October 13, 
1959, aged 53. Graduate University California School 
Medicine, Berkeley-San Francisco, 1932. Licensed 
fornia 1933. Doctor Jackemy was member the Santa 
Clara County Medical Society. 


Memoriam 


FOR 


Annual Session 


February 
LOS ANGELES 


Follows page 384 this edition 


*FIRST MEETING HOUSE DELEGATES WILL HELD 
SATURDAY, FEBRUARY 20, BEGINNING 7:30 P.M. 


Died July 18, 1959, aged 62. Gradu- 
ate Cornell University Medical College, New York, 
1923. Licensed California 1942. Doctor Jacobs was 
member the Los Angeles County Medical Association. 


Epwin Died Hollywood, October 19, 1959, 
aged 87. Graduate Columbia University College Physi- 
cians and Surgeons, New York, Y., 1896. Licensed 
California 1900. Doctor Palmer was member the Los 
Angeles County Medical Association. 


JAMes Died Santa Cruz, October 
1959, aged 56. Graduate University Arkansas 
School Medicine, Little Rock, 1929. Licensed Califor- 
nia Doctor Shumate was member the Santa 
Cruz County Medical Society. 


Died July 30, 1959, aged 79. Graduate 
University Minnesota Medical School, Minneapolis, 
1908. Licensed California 1925. Doctor Watson was 
retired member the Santa Clara County Medical Society 
and the California Medical Association and associate 
member the American Medical Association. 
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APPLICATION 
FOR HOUSING 
ACCOMMODATIONS 


FOR YOUR CONVENIENCE mak- 
ing hotel reservations for the coming 
meeting the California Medical 
Association, February 21*-24, 1960, 
Los Angeles, hotels and their rates are 
the right. Use the form the bot- 
tom this page, indicating your first 
and second choice. Because the lim- 
ited number single rooms available, 
your chance securing accommoda- 
tions your choice will better 
your request calls for rooms 
occupied two more persons. 
All requests for reservations must 
give definite date and hour 
arrival well definite date 
and approximate hour depar- 
ture; also names and addresses 
all occupants hotel rooms must 
included. 


Eighty-ninth Annual Session 


CALIFORNIA MEDICAL ASSOCIATION 
Los Angeles, California 


FEBRUARY 21-24, 1960 


HOTEL ROOM 


AMBASSADOR .HOTEL 
3400 Wilshire Boulevard 
Main Building 
Garden Studios 


Single 


12.00-22.00 
18.00-28.00 


CHAPMAN PARK HOTEL 


3405 Wilshire Boulevard 
Bungalows 


9.00-10.00 


THE GAYLORD HOTEL 
3355 Wilshire Boulevard 


HOTEL CHANCELLOR 
3191 West Seventh Street.. 


SHERATON-WEST 
(formerly Sheraton-Town House) 


2961 Wilshire Boulevard 12.50-18.00 


Twin Beds 


22.00-32.00 


17.50-23.00 


ALL RESERVATIONS MUST RECEIVED BEFORE: JANUARY 15, 1960 


*February 20: House Delegates will start with evening meeting Saturday, February 20. 


tThe above quoted rates are existing rates but are subject any change which may made the future. 


Suites 
32.00-44.00 
44.00-58.00 


20.00 
25.00-40.00 


CALIFORNIA MEDICAL ASSOCIATION 
693 Sutter Street 
San Francisco California 


Please reserve the following accommodations for the 89th Annual Session the California Medical Association, Los Angeles 
February 21-24, 1960. (House Delegates members: First meeting House begins Saturday evening, February 


Single Room 
Small Suite 
First Choice Hotel 


Twin-Bedded Room 
Large Suite 


Other Type Room 


P.M. Hotel reservations will held until 


P.M. 


6:00 P.M., unless otherwise notified 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 
bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 


rooms asked for: 
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14.00 
34.00 
Individual Requesting Reservations—Please print type 
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Cahforma Medical 
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1960 


Annual Session 


AMBASSADOR HOTEL LOS ANGELES 
FEBRUARY 


General Scientific Meetings Postgraduate Courses 
Technical Exhibits Scientific Exhibits 


Medical Motion Pictures 


Presidents’ Dinner Dance 


Sunday, February Cocoanut Grove 


House Delegates 
Sunday, February Wednesday, February 
Opening Session, Saturday, 7:30 p.m., February 


Registration Daily 


8:30 a.m. 5:30 Registration Fee 


PLEASE MAKE HOTEL ROOM RESERVATIONS ONLY THROUGH C.M.A. OFFICE SAN 
FRANCISCO. USE RESERVATION REQUEST FORM PAGE 365. 
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ATION cooperation with the Medical 
Los ANGELES, UNIVERSITY 
CALIFORNIA and COLLEGE 
sent three Postgraduate Courses dur- 
ing the Annual Session February. 
These courses will clinically ori- 
ented and will include case presenta- 
tions and closed circuit television. 


Choose the course which most in- 
terests you, follow the course, and 
the 1960 session will send you back 
your practice stimulated and re- 
freshed. 

Look for the program giving com- 
plete details which will arrive your 
office January. 


POSTGRADUATE COURSES 


C.M.A. ANNUAL SESSION 
February 23, 1960 Los Angeles 


APPLICATION FOR ENROLLMENT 


MEDICINE, LOS ANGELES: 


INFECTIOUS DISEASES—9 hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
1960—9 :00 a.m. 12:00 noon. 


Place: February Chapman Park Hotel, February and 
Ambassador Hotel, Los Angeles. 


UNIVERSITY SOUTHERN CALIFORNIA: 


CLINICAL hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
a.m. 12:00 noon. 


Place: February Los Angeles County Hospital, February 
and Ambassador Hotel, Los Angeles. 


COLLEGE MEDICAL EVANGELISTS: 


MINOR SURGERY THE OFFICE—9 hours 


Time: Sunday, Monday and Tuesday, February 21, and 23, 
:00 a.m. 12:00 noon. 


Place: White Memorial Hospital, Los Angeles. 


Tuition Fee: $25.00 for each course 


Mail to: POSTGRADUATE ACTIVITIES, CALIFORNIA MEDICAL ASSOCIATION 


Name 


2975 Wilshire Boulevard, Los Angeles California 


With check money order the amount $25.00 made payable CALIFORNIA MEDICAL ASSOCIATION 


Please enroll the course indicated 


Minor Surgery the Office (9-hour course, Sunday, Monday and Tuesday mornings) 


Infectious Diseases (9-hour course, Sunday, Monday and Tuesday mornings) 


Clinical Endocrinology (9-hour course, Sunday, Monday and Tuesday mornings) 
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THE INFLUENZA surveillance program for the 1959- 
season was activated November similar 
the one carried out last year and designed 
provide the department with rapid information 
the fluctuation the incidence influenza 
occurs. 

Several indicators are being used detect any 
upswing, such school absenteeism, numbers 
deaths from pneumonia and influenza, and labora- 
tory reports. 

Eight local health departments are participating 
the network and will report unusual accumula- 
tion respiratory disease within their jurisdiction. 

widespread attacks are anticipated, although 
localized outbreaks undoubtedly will occur. The 
predominant type influenza this fall and winter 
expected A-2, Asian strain. 

Commercially available polyvalent influenza vac- 
cine contains immunizing materials against the im- 
portant strains, including the Asian. Its use 
recommended the department for persons for 
whom onset influenza might represent added 
health risk, such persons with cardiovascular 
pulmonary conditions, persons over age with 
chronic illness any type, and pregnant women. 

The number paralytic poliomyelitis cases 
California within doubling the number 
reported last year, with young adults and youngsters 
bearing the brunt the attack. 


For this year deaths due poliomyelitis have 
been recorded. Only one the who died had had 
three doses Salk vaccine, and even that person 
they apparently were poorly spaced, probably 
year having elapsed between doses. 

The vaccine supply situation has eased consider- 
ably compared the summer months, and there 
seems shortage vaccine for either com- 
mercial public agency use. 

While only one case western equine encepha- 
litis has been reported far this year, there have 
been laboratory proved cases St. Louis en- 
cephalitis, with one death. This the highest in- 
cidence this disease since 1954. 


The majority the cases occurred the northern 
part the Central Valley, with few scattered cases 
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PUBLIC HEALTH REPORT 


MALCOLM MERRILL, M.D., M.P.H. 
Director, State Department Public Health 


reported from the San Joaquin and Imperial val- 
leys. This corresponds well the known endemic 
area and case has been proved have originated 
outside the endemic area. 


Preliminary steps have been completed for pilot 
study the health status Indians and their util- 
ization medical facilities the ten counties which 
contract with this department for services. 

The Los Angeles County Health Department has 
been reporting unnamed illness school children 
during the past several weeks. This illness has 
sudden onset characterized frontal headache and 
nausea. small proportion those affected re- 
ported abdominal pain with cramps, vomiting and/ 
diarrhea. few had low grade fever. None re- 
ported dizziness rashes. The duration symp- 
toms varied from three days week, and there 
was tendency relapse. 

Reports have been received mainly from junior 
and senior high schools, but cases have also been 
seen the elementary schools. one area the 
teachers were similarly affected. 

The illness reported spread rapidly when 
once introduced into classroom, and attack rates 
for total school populations vary from approxi- 
mately per cent; single classrooms 
per cent. 

Laboratory studies blood and stool specimens 
are being conducted the department’s Viral and 
Rickettsial Disease Laboratory. far the disease 
seems limited Los Angeles County. 

The importance occupational health services 
reflected the number local health departments 
California which now are conducting, starting, 
such programs. Thirty-seven full-time and two part- 
time local health departments report they provide 
occupational health services are drafting definite 
plans so. These jurisdictions cover per cent 
the state’s population and about per cent 
the labor force. Ten years ago occupational health 
programs existed only Los Angeles City and 
County. 


The department’s Bureau Crippled Children 
Services now providing medical care children 


CALIFORNIA MEDICINE 


with orthopedic handicaps resulting 
Children with poliomyelitis whose condi- 
tion the acute stage, however, are not eligible 
for care through the program. 

Because Crippled Children Services tightly bud- 
geted this year, care can given only cases 
severe hardship. Next year, and future years, the 
bureau will budget for the care children with 
orthopedic handicaps resulting from poliomyelitis, 
does for similar handicaps suffered from other 
causes. 


The Berkeley City Health Department has re- 
ported food poisoning outbreak due Clostridium 
perfringens, the first time this organism has been 
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known associated with food poisoning 
California. 

The epidemic occurred Berkeley where 
people attended reunion dinner private home. 
Guests came from eight counties. the persons 
present, have been interviewed and reported 
being ill. Symptoms were mild, usually stomach 
cramps and diarrhea—no vomiting fever. 


The food served was purchased from commer- 
cial caterer, taken the home and eaten without 
refrigeration adequate reheating. Samples 
the food were examined the Division Labora- 
tories and the organism was isolated from roast beef. 
All those who became ill had eaten the meat. 
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HAVE BEEN ASKED comment the hearings held 

the Forand Bill, which had the opportunity 
attend. These hearings were rather impressive al- 
though was probably rehash the material that 
had been presented the hearings year before. 
One had the impression from listening the wit- 
nesses from both sides and judging from the ques- 
tions asked the various members Congress, 
that there were three general points view the 
parts the Congressmen: Those who were very 
much favor the program, those who were very 
definitely opposed, and the majority who either 
chose not let known how they felt were 
truly dubious about it. Furthermore, one felt that 
many this group would welcome legitimate rea- 
sons for not having commit the government 
this expensive and experimental program. The only 
way that they could feel justified this course 
action would able see substantial progress 
made toward the solution the problem. think 
this should the keynote what need do. 

were buying short amount time which 
prepare for further, and perhaps more pressing, 
encounters. 

think that nearly everyone would agree that 
there problem with respect the care the 
aged people our population and that has po- 
litical well socio-economic and medical as- 
pect. How solve another matter. 

are the midst very significant popula- 
tion explosion. estimated that the world popu- 
lation will increase from 2.8 billion 3.5 billion 
the turn the century. That means net gain 
about 5,000 people per hour. The population 
California has increased 15-fold since the turn 
the last century and life expectancy general has 
increased from about years about years 
for composite both sexes and the percentage 
those people over the age has nearly doubled 
since 1900 and the curve still tending upward. 
the keys arterial degeneration and malignancy 
are found, the curve will rise much more steeply. 

the problem aging population think 
that the medical need, especially where requires 
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The following remarks are excerpts from address 
Eric Reynolds, M.D., President the California Medical As- 
sociation, meeting the Woman’s Auxiliary the Cali- 
fornia Medical Association, Santa Barbara, September, 1959 


complicated surgical operation with hospitaliza- 
tion, the least “unmet” any its aspects. 
The biggest part the problem entirely outside 
the scope activities contemplated Forand- 
type Yet, this contemplated legislation 
passes would cost perhaps billion and half 
two billion dollars annually. One would not balk 
the cost this were actually what needed 
correct this situation. Perhaps this point would 
best quoted from some remarks that made 
before the Western Branch the American Public 
Health Association their meeting San Fran- 
cisco June 1959. 

“When use the term aged, definition 
mean those older. Actually, such arbitrary 
dividing line sensible from clinical point 
view; for, all know, chronological and physio- 
logical age differ widely different people. How- 
ever, for statistical and actuarial purposes, have 
accept some birthday end point (or should 
say beginning point?), may well the 
65th birthday. 

“Management geriatric disease often made 
more difficult because many oldsters not have 
clear understanding their medical problems for 
various reasons such education, insight, forget- 
fulness, childishness and general lack realistic 
approach the symptoms disease. Many simply 
not accept their age and its implications. one 
finds them ‘shopping around’—often quacks and 
soothsayers—with symptoms that have been ex- 
plained their physicians irremediable, except 
for palliation. This may account for the fact that far 
too many physicians are unhappy with older pa- 
tients and seem protest the various insurance 
systems which may lead them doctors’ offices. 
This indeed unfortunate but fear true. 

“This age group has high incidence mor- 
bidity time when economic resources, 
least money income, are the lowest. time goes on, 
more and more older people should come under 
arrangements for paid-up insurance—extended ben- 
efits and such devices; but the meantime, some 
form subsidy may have fill part the gap. 
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hoped that this can done without the 
need for colossal self-perpetuating bureau 
formed where administrative red-tape tends be- 
come the tail that wags the dog. Perhaps the quality 
medical care high some our veterans’ fa- 
cilities, and ‘old soldiers’ homes,’ etc., but time and 
efficiency certainly mean nothing. Neither, seems, 
does expense the taxpayer. 

“The employment and extension visiting nurs- 
ing services, better nursing homes, convalescent 
hospitals, home-makers services, ‘meals-on-wheels’ 
and such things, need fostered. Rehabilitation, 
far can apply the older age group, 
highly desirable. 

“One thing certain: Almost every case has 
individualized and the patient dealt with accord- 
ing circumstances (1) family situation, (2) 
economic status, (3) temperament, (4) vigor, and 
(5) mentality. Certainly just putting people under 
custodial care with many others, often worse off, 
tends undermine the mental and emotional stam- 
ina many oldsters the point that they become 
hopelessly passive and dependent. Whereas such 
simple expedient sometimes arm lean 
while older person takes short walk, perhaps 
home occupational center, might keep this 
same individual active and alert. 

“Changes our family living have reduced both 
the ability and the willingness children provide 
for older Smaller houses, the migration 
the suburbs, the tax structure, inflation and 
installment buying mass produced goods have 
conspired make this virtually impossible. The 
younger relatives themselves are mostly living 
next week’s paycheck. Here real opportunity 
for the physician practice preventive medicine 
preparing his younger and middle-aged patients 
today for tomorrow’s older age. serious talk 
younger patients about the development habits 
mind well hobbies and games may even 
more important than perfunctory glance through 
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fluoroscopic screen, periodic examination. 
Preparation, while still young, for the stresses and 
strains leisure, possibly the greatest need. 


“There lot more all this than the passing 
law, the creating bureau and the spending 
public money. was said before, the medical 
problems the aged are manifold and large part 
this family and cultural responsibility. Phy- 
sicians, believe, have social responsibility here 
because large sense, medicine created the prob- 
lem, largely reducing infant mortality and making 
possible for many live into this later period 
life. When the keys malignancy and vascular 
degeneration have been found, there will probably 
much more this problem. But enough 
merely stay alive and not ‘live’? Most 
us, could have our choice, would not think 
so. Here think are some the most urgent needs 
the medical care the aging population. 
thought, study and effort, many them can 
resolved.” 

Now, how about the Auxiliary? Your help 
much this can invaluable because seems 
that the women the Auxiliary can act 
focal point for rallying community action such 
matters having information centers and spark- 
ing visiting nurse services, homemaker services, 
chronic disease centers, rehabilitation activities, rec- 
reational and vocational activities and many others 
that can integrated with the general social re- 
sponsibilities democratic society. This, 
course, needs done without attempting usurp 
the activities other groups without intruding 
stepping sensitive toes, but feel quite certain 
that with the finesse you women have demonstrated 
the past, you will find that you will very wel- 
come the circles which can implement some 
these needed programs and facilities. 


Mrs. 
President, Auxiliary the 
California Medical Association 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


Announcement the opening the first East Bay 
nostic center for children with neurologic disorders, 
Children’s Hospital the East Bay, was made the 
hospital recently. The center will operated out- 
patient basis. 

The coordinator the new service, pediatrician who 
also neurologist, will make initial evaluation and then 
refer the patient diagnostic team specialists various 
fields. 

Regularly scheduled meetings the diagnostic team will 
integrated with teaching program children’s neu- 
rology. Resident physicians now training Children’s Hos- 
pital the East Bay will attend conferences and assist 
the diagnostic workups. Private physicians may refer pa- 
tients the neurological team, the announcement said, and 
such patients will remain under the control the private 
physician wishes. 

The neurologic diagnostic team has been approved 
the Crippled Children Services the State California 
Department Public Health. Crippled Children Services 
will pay for the services the diagnostic team cases 
where eligibility requirements are met. 


LOS ANGELES 


recognition need for advancement programs 
rehabilitation, the Los Angeles County Heart As- 
sociation recently allotted $2,500 support the Home- 
maker Service Los Angeles Region. 

Dr. Walter Thompson, Jr., Pasadena, president the 
Association, presented check Mrs. Richard Davis 
Park LaBrea, president the Homemaker Service agency. 

The Homemaker Service aids children, convalescents, the 
elderly and ill providing temporary homemaker time 
family crisis, 

Since some families cannot pay full cost the home-help 
service, the agency must depend for cooperative funds upon 
the community and the California State Department Social 
Welfare. The Los Angeles County Heart Association one 
supporting health and welfare agencies. 

* 


Approval the Public Health Service $500,000 
grant for new research center Cedars Lebanon 
Hospital, Los Angeles, has been announced Dr. Leo 
Rigler, the hospital’s executive director. 

The grant, recommended the USPHS the National 
Advisory Council Health Research Facilities, will 
matched funds raised Cedars community-wide 
drive. estimated that construction and equipment 
the new facilities will cost excess $1,000,000. 

Cedars’ present research program, conducted through its 
Institute for Medical Research, encompasses more than 100 
investigative studies annually. 

* * 


The American Institute Ultrasonics Medicine has 
announced that the new president Dr. David Rubin, 
Los Angeles. Dr. Rubin, Dr. John Aldes Los Angeles and 
Dr. William Bierman San Francisco are members the 
executive board. 
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SAN BENITO 


exhibit cancer quackery, sponsored jointly 
the Cancer Commission the California Medical Associa- 
tion, the California State Department Public Health and 
the California Division the American Cancer Society was 
awarded the blue ribbon for educational exhibits the San 
Benito County Fair, held October. 


The exhibit includes display specious “cancer cures” 
and cancer diagnostic devices that have been confiscated 
court actions against quacks. 


SAN FRANCISCO 


The Board Chancellors the American College 
Radiology has voted bestow the organization’s gold medal 
upon Dr. Henry Garland San Francisco for “distin- 
guished and extraordinary service the American College 
Radiology and the profession for which stands.” Pres- 
entation the medal will take place February meet- 
ing the College New Orleans. 


GENERAL 


Dr. Malcolm Merrill, director public health, Cali- 
fornia State Department Public Health since 1954, has 
been reappointed the post for four-year term beginning 
January 1960, Governor Edmund Brown. 


Dr. Merrill was moved from assistant director Gov- 
ernor Goodwin Knight when Dr. Wilton Halverson resigned 
and became associate dean the School Public Health 
UCLA. 1956 was appointed four-year term which 
now nearing its end. 


Dr. Merrill was installed president the American 
Public Health Association during its 87th annual meeting, 
October 23, Atlantic Dr. Charles Smith, 
dean the School Public Health the University 
California, Berkeley, was elected three-year term the 
executive board. 

ok * * 


Medical students, residents and interns have been invited 
prepare scientific exhibits displayed the tenth 
annual convention the Student American Medical Asso- 
ciation Los Angeles, May 1960. 


The three exhibits judged most outstanding both the 
student and resident-intern categories will win SAMA-Lake- 
side Awards. The top winners each category will 
further honored having their exhibits featured the 
Scientific Exhibit Assembly the American Medical Asso- 
ciation during the annual convention Miami 
Beach, Florida, June 1960. 


addition prize $500, the top winners will receive 
expense-free trip the A.M.A. Second and 
third prize winners will receive $250 and $100, respectively. 


Applications for the 1960 SAMA-Lakeside Awards should 
sent the executive director, SAMA, 430 North Michi- 
gan Ave., Chicago, Illinois. Deadline for applications Jan- 
uary 1960. Notification accepted exhibits will made 
February 1960. Applications should contain the title 
the exhibit, brief description its physical dimensions 
and 250-300 word report explaining its purpose. Appli- 
cants are advised first check their subject matter with 
faculty member chief. 

* * 


The National Foundation has announced the availability 
fellowships for clinical study arthritis and related 
diseases for physicians who have interest rheumatic 
diseases and who intend apply their knowledge these 
diseases clinical service, teaching, research, Only physi- 
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cians licensed eligible for licensure practice the 
United States and who have had least two years spe- 
cialty training acceptable the appropriate American 
Board (or equivalent training) are eligible. All applicants 
must citizens the United States. 

The candidates should propose program full time 
offers well developed program arthritis and related dis- 
eases, The major portion his time should spent clin- 
ical service, but small amount may devoted research 
and teaching. Fellowships are awarded for minimum 
one year but may renewed upon approval the National 
Foundation’s Clinical Fellowship Committee. Financial sup- 
port for the Fellow $4,500 year with $540 allowed annu- 
ally for each dependent. Annual increases $480.00 are 
ordinarily granted. Under unusual circumstances higher sti- 
pends may permitted. For full academic program, com- 
plete tuition and fees are paid; for other programs, sum 
not exceed $1,250.00 including tuition may arranged. 
Applications must received February for considera- 
tion approximately May 1960, August for considera- 
tion November 1960 and November for consideration 
February 1961. Further information may obtained 
from Division Scholarships and Fellowships, Department 
Professional Education, The National Foundation, 800 
Second Street, New York 17, New York. 


* * * 


The Public Health Service has issued revised copies 
the booklet Immunization Information for Interna- 
tional Travel, and has announced that previous issues the 
booklet and its supplement should destroyed. 

Additional copies the new booklet may obtained 
from the Superintendent Documents, Government Print- 
ing Office, Washington 25, C., cents copy. 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 


UNIVERSITY CALIFORNIA LOS ANGELES 


CLINICAL POSTGRADUATE PROGRAM—MEX- 
ICO CITY, COOPERATION WITH THE NA- 
TIONAL SCHOOL MEDICINE, MEXICO 
CITY. Anesthesiology, Gastroenterology, Derma- 
tology, Cardiology, Pediatrics and General Sur- 
gery. February through March 1960. 


Clinical Traineeships Anesthesia, Dermatology 
and Pediatric Cardiology. Dates arrangement. 
Minimum period—two weeks. Fee: Two weeks, $150.00; 
four weeks, $250.00. 


fees and hours announced. 
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Geriatrics Clinical Practice. Saturday and Sunday, 
March and 20. hours.* 


Inhalation Therapy and Office Proctology. 
Plastic Surgery the Eye. 


Clinical Laboratory Interpretation. Thursday, Friday 
and Saturday, June 23, and 25. Eighteen hours.* 


Management Medical Emergencies. Friday and 
Saturday, July and 16. hours.* 


General Pediatrics. Sunday through Wednesday, July 
through 20. Lake Arrowhead, University Cali- 
fornia Conference Center. Fifteen hours.* 


Advance Seminar Internal Medicine. Wednesday 
through Sunday, July through 24. University Cali- 
fornia Conference Center, Lake Arrowhead. Eighteen 
hours.* 


Dermatology for General Practitioners. Monday and 
Tuesday, July and 26. Twelve hours.* 


Anesthesiology. Wednesday, Thursday and Friday, Au- 
gust and Eighteen hours.* 


The Multiple Injury Patient. Thursday, Friday and 
Saturday, August 11, and 13. Eighteen hours.* 


For Ancillary Personnel 


Practical Clinical Chemistry for Laboratory Tech- 
nologists Advanced. Wednesdays, January 
through March Twenty-four hours. Fee: $35.00, Lec- 
ture and Lab. $20.00, Lecture only. 


Vision Screening Techniques the Classroom. Tues- 
days, February through May 24. Thirty hours. Fee: 
$25.00. 


Prevention and Control Disease. Wednesdays, Feb- 
ruary through June 15. Forty-five hours. Fee: $35.00. 


Medical Terminology—Advanced. Tuesdays, February 
through June 21. Forty-five hours. Fee: $35.00. 


Beginning Medical Terminology. Wednesdays, Febru- 
ary through June 22. Forty-five Fee: $35.00. 


Pathological Physiology Physical Treatment Pro- 
cedures. Mondays, February through April 25. Six- 
teen hours. Fee: $30.00. 


Workshop Practical Tuberculous Bacteriology. 
Saturday, March Eight hours, Fee: $5.00. 


Contact: Thomas Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, U.C.L.A., Los An- 
geles 24. BRadshaw 2-8911, Ext. 7114. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Radiological Physics (limited 12). Every other Mon- 
day evening, January through April For Resi- 
dents. Fee: $50.00. 


Man and His Air Breathes. 
Saturday through Monday, January through 18. 
Twenty-one hours. Fee: $40.00. 


Common and Uncommon Drugs for Children. 
Thursday through Saturday, January through 23. 
Twenty-one hours. Fee: $50.00. 


Seminars the Psychological Aspects Medical 
Practice—Series II. Every other Thursday evening, 
February through May Alameda-Contra Costa 
Medical Association Building, Oakland. Fee: $40.00. 


Course for Physicians General Practice (Mt. Zion 
Hospital, San Francisco). Monday through Saturday, 
March through 12. Thirty-eight hours.* 
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Diagnostic Radiology. Wednesday through Sunday, 
March through 20. Thirty-five hours.* 


Fundamental Practices Radioactivity and the Di- 
agnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
month. Fee: $350.00. 


For Ancillary Personnel 


Dermatology for Pharmacists. Thursday and Friday, 
January and 22. Fourteen hours. Fee: $30.00. 


Nursing and People (limited 25). Monday through 
Friday, January through February Thirty hours. 
Fee: $30.00. 


Team Nursing. Tuesdays, February through March 29, 
Sixteen hours. Fee: $15.00. 


Advances Psychiatric Nursing: Section reg- 
istered nurses. Wednesday, February through April 
13, Sixteen hours. Fee: $30.00. 


Advances Psychiatric Nursing: Section 
who have had training and practice Psychiatric 
Nursing. Thursdays, February through April Six- 
teen hours. Fee: $30.00. 


Rehabilitation Nursing. Monday through Friday, April 
through Fairmont Hospital, San Leandro.* 


Nursing Care Mothers and Children. Tuesdays, 
April through June Highland Hospital, Oakland. 
Sixteen Fee: $25.00. 


Nursing Care Medical-Surgical Patients. Thurs- 
days, April through June Highland Hospital, Oak- 
land. Sixteen hours. Fee: $25.00. 


Continuing Education Conference. Monday through 
Friday, June through 17.* 


Medical Health Principles Baccalaureate Nursing 
Education. June through July 29.* 


Contact: Seymour Farber, M.D., Assistant Dean, De- 
partment Continuing Medical Education, University 
California Medical Center, San Francisco 22. MOnt- 
rose 4-3600, Ext. 665. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Morning Clinical Conferences, each Monday. Contact: 
Pischel, M.D., Professor, Division Ophthalmol- 
ogy, Stanford University School Medicine, Stanford 
Hospital, Clay and Webster Streets, San Francisco. 

For information contact: Dean, Stanford University School 
Medicine, 300 Pasteur Drive, Palo Alto. 


UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m. USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Residents and interns 
Los Angeles County, and all armed forces medical 
personnel admitted without fee. Tuition for all other 
physicians $30.00. (Each session 


Basic Home Course Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation 
mail, Physicians may register any time and receive 
all issues. Fifty-two weeks. Fee: $100.00. 
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Advance Home Course Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion mail. Fifty-two issues: $85.00. Physicians may 
register any time. 


Advances the Diagnosis and Treatment Gas- 
troenterology. Friday through Sunday, January 
through 17. Twenty-one hours. Fee: $75.00 including 
lunch. 


Bedside Cardiology. Thursdays, February through 
April 21. Twenty-four hours. Fee: $65.00. 


Therapeutic Interviewing. Thursdays, February 
through April 28. Twenty-four hours. Fee: $100.00. 


Symposium Hypertension. Friday, March 11. Seven 
hours. Fee: $7.50. 


Dermatology Clinic, One-Day Symposium. Thursday, 
March 24, Seven hours. Fee: $25.00. 


Funduscopy Internal Medicine. Every other Tues- 
day, April through June 14, Twelve hours. Fee: 
$37.50. 


Ward Walks Rare Diseases. Thursdays, April 
through June 16. Twenty hours. Fee: $100.00. 


Practical Diagnosis and Management Cardiovas- 
cular Diseases. Dates announced. Twenty-one 
hours. Fee: $75.00. 


Contact: Phil Manning, M.D., Associate Dean and 
Director, Postgraduate Division, University Southern 
California School Medicine, 2025 Zonal Avenue, Los 
Angeles 33. CApital 5-1511. 


COLLEGE MEDICAL EVANGELISTS 


CLINICAL TRAINEESHIPS available all clinical 
departments arrangement with the Postgraduate Di- 
vision and the Chairman the department depart- 
ments involved, Eighty hours Fee: ar- 
ranged. 


Diseases the Chest: Two and four-week Trainee- 
ships cooperation with the Los Angeles County 
Hospital. Dates arranged. 


Anesthesia. Monday through Friday. Date arranged. 
Six months, Fee: $350. 


SPECIAL SKILLS available the clinical departments, 
usually with maximum two three students. 


Surgical Anatomy: Thorax, Abdomen, January 
through April 13. 121 hours. Fee: $125.00. Head 
and Neck, April through June hours. Fee: 
$75.00. 


Surgical Anatomy: Thorax, Abdomen, Pelvis, January 
through April 13. Twenty-eight hours. Fee: $50.00. 
Head and Neck, April through June Twenty- 
four hours. Fee: $35.00, 


ALUMNI POSTGRADUATE CONVENTION, held 
annually cooperation with the Alumni Association 
the School Medicine. Refresher Courses, Sunday 
and Monday, February and 29, White Memorial 
Hospital, 1720 Brooklyn Avenue. Six hours each day. 
Fee: $20.00 each day. Scientific Assembly, Tuesday 
through Thursday, March through the Ambassa- 
dor Hotel. Twenty-four hours. Fee: $15.00. Contact: 
Walter Crawford, executive secretary, 316 Bailey 

Street, Los Angeles 33, ANgelus 2-2173. 
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TRAUMATOLOGY, complete review including frac- 
tures and dislocations, soft tissue injuries, well 
complications involving the cavities: Calvarium, 
thorax and abdomen. Limited candidates. In- 
cludes basic sciences, lectures, clinical demonstrations. 
Monday through Friday, March through 11. Thirty- 
six hours. Fee: $100.00. 


TROPICAL PUBLIC HEALTH: Causes, treatment and 
management diseases found the warm climates. 
For physicians who plan serve abroad and other an- 
cillary Monday through Friday, April 
through May 30. Fee: $65. 


JOINT MANIPULATION. Monday through Friday, 
8:00 12:00, dates arranged. Twenty hours, Fee: 
$75.00. 


For information contact: Norwood, M.D., assistant 
dean and chairman, Division Postgraduate Medicine, 
College Medical Evangelists, 1720 Brooklyn Ave., 
Los Angeles 33. ANgelus 9-7241, Ext, 214. 


CALIFORNIA MEDICAL ASSOCIATION 


POSTGRADUATE COURSES 
ANNUAL SESSION POSTGRADUATE COURSES 


Infectious Diseases. hours. Sunday, Monday and 
Tuesday, February 21, and 23, 9:00 12:00 noon. 
February Chapman Park Hotel, February and 
Ambassador Hotel, Los Angeles. Program 
University California School Medicine, Los An- 
geles. 


Clinical Endocrinology. hours. Sunday, Monday and 
Tuesday, February 21, and 23, noon. Feb- 
ruary Los Angeles County Hospital, February 
Southern California School Medicine. 


Minor Surgery. hours. Sunday, Monday and Tuesday, 
February 21, and 23, noon. All sessions 
White Memorial Hospital, Los Angeles. Program 
College Medical Evangelists. 


POSTGRADUATE INSTITUTES—1960 
(Tenth Anniversary Year) 


West Coast Counties cooperation with University 
California, San Francisco, February and Del Monte 
Lodge, Pebble Beach. Chairman: Robert Helfrich, 
M.D., 440 Romie Lane, Salinas. 


North Coast Counties cooperation with College 
Medical Evangelists, March and April Flamingo 
Hotel, Santa Rosa. Chairman: Ward Wick, M.D., 
858 Fourth Street, Santa Rosa. 


Southern Counties cooperation with Stanford Uni- 
versity School Medicine, April and 22. Palm 
Springs Riviera. Chairman: Robert Zweig, M.D., 
7004 Magnolia, Riverside. 


San Joaquin Valley Counties cooperation with Uni- 
versity Southern California School Medicine, April 
and 29, Ahwahnee Hotel, Yosemite. Chairman: Camp- 
bell Covington, M.D., 2057 High Street, Selma. 

Sacramento Valley Counties cooperation with UCLA 
School Medicine, July and Tahoe Tavern, Lake 
Tahoe. Chairman: Herbert Korngold, M.D., 1217 
30th Street, Sacramento. 

Contact: One the chairmen listed above, Postgradu- 
ate Activities Office, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 
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C.M.A., offers (on subscription basis) series six 
different hour-long tape recordings covering general 
practice, surgery, internal medicine, obstetrics and 
gynecology, pediatrics and anesthesiology. Designed 
keep physicians posted what new and important 
their respective fields, these programs survey current 
national and international literature interest and con- 
tain selected highlights on-the-spot recordings 
national scientific meetings, panel discussions, sympo- 
sia, and individual lectures. For information contact 
Mr. Claron Oakley, Editor, 1919 Wilshire Blvd., Los 
Angeles 57, HUbbard 3-3451. 


Medical Dates Bulletin 


JANUARY 1960 MEETINGS 


County Heart Association Cardiac Resuscita- 
tion. Each Saturday morning 8:30 noon, January 
through February. Marin General Hospital. Contact: 
Jean Brown, executive director, 2044 Fourth Street, 
San Rafael. GLenwood 


Los County Heart Fourth Annual 
Midwinter Symposium. January 13, 9:00 Statler- 
Hilton Hotel. Contact: Walter Graf, M.D., Chairman, 
Professional Symposium Committee, Angeles 
County Heart Association, 660 So. Western Avenue, Los 
Angeles 


Tue Stupy Los Twenty- 
Ninth Annual Mid-Winter Convention Ophthalmol- 
ogy and Otolaryngology. January through 22. Am- 
bassador Hotel, Los Angeles. Contact: Norman Jesberg, 
M.D., treasurer, 500 South Lucas Avenue, Los Angeles 


graduate Course. January through 22. Ambassador 
Hotel, Los Angeles. Contact: American Diabetes Asso- 
ciation, Inc., East 45th Street, New York 17, New 
York. 


Orance County Heart Association Annual Symposium 
Heart Disease. January 23, 8:30 a.m. 5:30 p.m. 
Gourmet Restaurant, Disneyland Hotel, Con- 
tact: Howard Buswell, Executive Director, 
Box 1704, Santa Ana, KImberly 7-5976. 


through 29, Carmel, California. Contact: Wade Vol- 
wiler, M.D., secretary, Department Medicine, Uni- 
versity Washington, Seattle 


through 30. Carmel-by-the-Sea. Contact: William 
Valentine, M.D., secretary, UCLA Medical Center, De- 
partment Medicine, Los Angeles 24. 


Fresno County Heart Central California 
Eighth Annual Physicians January 29, 8:30 
a.m. 5:30 p.m. Elks Club, Kings Canyon Road, 
Fresno. Contact: Max Millar, M.D., Chairman, Pro- 
fessional Services Committee, Fresno County Heart As- 
sociation, 329 No. Van Ness, Fresno 
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FEBRUARY MEETINGS 


Contra Costa County Heart Postgraduate 
Course for Physicians. Eight 2-hour weekly meetings. 
Monday, p.m., beginning February Contra 
Costa County Hospital. Contact: (Mrs.) Loyse Case- 
bolt, executive director, 2030 Main Street, Walnut 
Creek. 


lar Disease Symposium. February Chico Elks Lodge, 
a.m. p.m. Contact: Nathan Hanson, executive 
director, 310 Main Street, Room 215, Chico. 


AMERICAN COLLEGE Annual Southern Cali- 
fornia Regional Meeting. February and Hotel del 
Coronado, Coronado. Contact: George Griffith, M.D., 
Governor for Southern California, A.C.P., Box 25, 
1200 North State St., Los Angeles 33. 


Los ANGELES OBSTETRICAL AND GYNECOLOGICAL SOCIETY, 
Forum for the younger specialists and Febru- 
ary and Ambassador Hotel, Los Angeles. Contact: 
Kenneth Morgan, M.D., Suite 910, 2010 Wilshire 
Blvd., Los Angeles 57. 


OBSTETRICAL AND GYNECOLOGICAL ASSEMBLY SOUTH- 
ERN CALIFORNIA 15th Annual Mid-Winter Clinical As- 
sembly. February through 12. Ambassador Hotel, Los 
Angeles. For information write Frances Shippey, 
Box 57118, Flint Station, Los Angeles 57. 


Annual Meeting, Feb- 
ruary through 24, Ambassador Hotel, Los Angeles. 
Contact: John Hunton, executive secretary, 693 Sutter 
Street, San Francisco Clancy, director Pub- 
lic Relations, 2975 Wilshire Blvd., Los Angeles 


Paciric Coast SurcicaL Annual Meeting. 
February through 24. Palm Springs. Contact: Carle- 
ton Mathewson, M.D., professor surgery, Stanford 
Hospital, San Francisco. 


MARCH MEETINGS 


SouTHWESTERN Spring Lecture Series, 
March and Statler Hotel, Los Angeles. Contact: 
Wendell Severy, M.D., program chairman, 11633 San 
Vicente Blvd., Los 


tion with the University Oklahoma School Medi- 
cine, Tenth Annual Postgraduate Assembly. March 
and 19. Pioneers Memorial Hospital, Brawley. Contact: 
George Holleran, M.D., program chairman, Box 
159, Brawley. 


SurcicaL Concress. March through 31, 

Riviera Hotel, Las Vegas, Nevada. Contact: Miss Mary 
O’Leary, executive secretary, 1213 Medical Arts Build- 
ing, Oklahoma City, Oklahoma. 


April Del Monte Lodge, Del Monte. Contact: Ray- 
mond Thompson, M.D., secretary, 803 Cathedral 
Street, Baltimore 


APRIL MEETINGS 


through Mark Hopkins Hotel, San Francisco. Con- 


tact: Mr. Robert Richards, executive director, 350 
Post Street, San Francisco 


AMERICAN COLLEGE Annual Meeting, April 
through Mark Hopkins and Fairmont Hotels, San 
Francisco. Contact: Loveland, executive secretary, 
4200 Pine Street, Philadelphia 


Convention. April and 24, Claremont Hotel, Berkeley. 
Contact: Mrs. Anne Reece, President CMAA, 1837 So. 
Indiana St., Porterville, California. 


through May Contact: Miss Lee McCaslin, executive 
secretary, 510 Beretania, Honolulu 13. 


MAY MEETINGS 


11. Mexico City. Contact: Joseph Eller, M.D., di- 
rector general, 745 Fifth Avenue, New York, 


Annual Scientific Symposium “New Horizons Medi- 
cine,” held conjunction with the formal open- 
ing the new 400-bed Memorial Hospital Long 
Beach. May Contact: George Trimble, direc- 
tor medical education, Seaside Memorial Hospital, 
1401 Chestnut Avenue, Long Beach 13. 


through Roosevelt High School auditorium, Fresno. 
Contact: Valley Children’s Hospital, Shields and Mill- 
brook Avenues, Fresno. 


Assembly. May through 14. Riverside Hotel, Reno, 
Nevada. Scientific program University California 
School Medicine. Contact: Roy Peters, M.D., 
general chairman, 475 So. Arlington, Reno, Nevada. 


NATIONAL TUBERCULOSIS ASSOCIATION—AMERICAN TRU- 
Annual Meeting. May through 19. 
Statler Hilton and Biltmore Hotels, Los Angeles, Con- 
tact: Mr. Sherman Asche, general chairman, Annual 
Meeting Committee, Box 4037, Santa Barbara. 


Nutrition 1960 Annual Conven- 
tion, May through 22. Huntington Sheraton Hotel, 
Pasadena. Contact: Donald Haynie, executive sec- 
retary, 10651 West Pico Blvd., Los Angeles 64. 


Heart Annual Meeting and Sci- 
entific Session. May through 25. Claremont Hotel, 
Berkeley. Contact: Keith Thwaites, executive director, 
1428 Bush Street, San Francisco 


FALL 1960 MEETINGS 


Pan-Paciric 8th Intensive Surgical 
Congress. embracing all Surgical Specialties. Septem- 
ber through October Honolulu, Hawaii. Contact: 
Pinkerton, M.D., director general, Suite 230, Alex- 
ander Young Building, Honolulu 13. 


Meeting with 4th Western Industrial Health Conference. 
October through Jack Tar Hotel, San Francisco. 
Contact: Vern Ghormley, M.D., president, 3032 


Tulare Street, Fresno 21. 
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Five cases with specific therapy problems will presented. The audience 
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East Venetian Room, Ambassador Hotel 


Moderator: M.D., Santa Monica 


The Pre-Convention Conference the Lymphomas will conducted under 
the chairmanship Frank Dutra, M.D., Castro Valley. 

Members who wish attend this conference are requested register now with 
Weldon Bullock, M.D., Registrar, Tumor Tissue Registry, C.M.A. Cancer Com- 
mission, Los Angeles County Hospital, 1200 North State Street, Los Angeles 33. 
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Dinner meeting the California Society Pathologists. For reservations contact 
Ernest Simard, M.D., Secretary, 708 Cass Street, Monterey. 
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Annual Dinner Meeting the Cancer Commission and Advisory Committee. 
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BADGES. important that badges worn all 
times. Admission scientific meetings badge only. 


COUNCIL. Frenchette Room. The first meeting the 
Council will held Saturday, February 9:30 a.m. 
Further meetings will held each morning 7:30 a.m. 


EMERGENCY CALLS AND MESSAGES. Each physi- 
cian should notify his own secretary regarding the exact 
section plans attend and the time his attendance. 
the individual physician keep his own office 
staff informed. The Association will attempt transmit 
messages the individual physician. 


case emergency, when the doctor cannot located, 
the call will referred Emergency Call Service the 
Los Angeles County Medical Association, HUbbard 3-1581. 


EXHIBITS. Technical Exhibits Ballroom, Sunset 
Room and Boulevard Room, Casino Floor. 


Scientific Exhibits—South end the Sunset Room and 
the north end the Boulevard Room, Casino Floor. See list 
page 37. 


Medical Motion Pictures will shown the Colonial 
Room. See program synopsis, page 33. 


You are urged visit and attend all exhibits. 


MEETING TIMES AND PLACES. See chart page 
for exact times and places general and section meetings. 


SATURDAY, FEBRUARY 


C.M.A. HOUSE DELEGATES OPENING SESSION 
Room, 7:30 p.m. 


C.M.A. Cancer Commission Conferences Radiology 
and Venetian Room, Pathology; West 
Venetian Room, Radiology, 9:15 a.m. 4:30 p.m. 


C.M.A. Cancer Commission Dinner—Frenchette Room, 
6:00 p.m. 


California Chapter the American College Chest 
Physicians Meeting and Reception—Embassy Room, 
Meeting, 9:00 a.m. 5:00 p.m.; Reception, Regency 
Room, 5:00 7:00 p.m. 


SUNDAY, FEBRUARY 


PRESIDENTS’ DINNER DANCE—Cocoanut Grove, Am- 
bassador Hotel, 8:00 p.m. Formal dress optional. Honor- 
ing the Presidents the California Medical Association 


Information 


Other Meetings and Entertainment 


REGISTRATION. Registration and information desks 
are located the Ballroom Foyer, Casino Floor. All mem- 
bers, guests, and visitors are requested register imme- 
diately arrival. There charge for registration, except 
for Postgraduate Courses. Registration desks are open Sat- 
urday through Wednesday. Admission the general and 
section sessions and exhibits areas badge only. 


QUALIFICATIONS/REQUIREMENTS FOR REG- 
ISTRATION. (a) All M.D.’s with credentials showing 
that they hold valid license practice medicine. (Mem- 
bership card C.M.A.; county medical society/association 
A.M.A. membership card.) (b) Medical students will 
admitted upon presentation credentials from their med- 
ical schools identifying them medical students. mem- 
bership card the Student American Medical Association 
letter from their dean’s office.) (c) Medical secretaries 
will admitted upon presentation letter from the 
physician-employer. (d) Pharmacist mates and other mili- 
tary personnel like grade will admitted upon presen- 
tation letter requesting their admittance, written 
their commanding officer. (e) Dentists (D.D.S.), doctors 
veterinary medicine (D.V.M.), registered nurses (R.N.), 
student nurses, x-ray technicians, laboratory technicians, 
dietitians, allied public health personnel, and others will 
admitted provided they have proper identification. (f) 
questions admission will passed upon member 
the Committee Registration who will present the 


desk. 


and the Woman’s Auxiliary. Tickets sale the Main 
Floor Lobby. 


C.M.A. Section Allergy and California Society 
Allergy Luncheon—Oval Room “A,” 12:30 p.m. 


C.M.A. Section Allergy and California Society 
Allergy Reception and Dinner—Reception 7:00 p.m., 
Lido Room; Dinner Dance 8:00, Cocoanut Grove (Join- 
ing C.M.A. Presidents’ Dinner Dance). 

C.M.A. Section Orthopedics Luncheon—Regency 
Room, 12:30 p.m. 

MONDAY, FEBRUARY 


A.M.A. Delegates Meeting—Lido Room, 2:00 p.m. 


TUESDAY, FEBRUARY 


Local County Health Officers and County Society Offi- 
cers Meeting—West Venetian Room, 2:00 p.m. 
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SCIENTIFIC SESSIONS 


GENERAL MEETINGS 


FIRST GENERAL MEETING 
SUNDAY, FEBRUARY 
2:00—Embassy Room 


Symposium 


Parathyroid Disorders—Diagnosis 
and Treatment 


Moderator: William Pollock, M.D. 
Santa Monica 


2:00—The Diagnosis and Differential Diagnosis 
Hyperparathyroidism Gilbert Gordan, 
M.D., San Francisco. 


2:30—The Application the Newer Tests Para- 
thyroid Disease—Telfer Reynolds, M.D., 
Los Angeles. 


3:00—Hy perparathyroidism Surgical Experiences 
the Treatment 225 Cases Over Years 
—Oliver Cope, M.D., Boston, Massachu- 

setts, invitation. 


Advances Homotransplantation 
Techniques for Total Parathyroid Depriva- 
tion—Alex Gerber, M.D., Alhambra. 


Discussion—Questions and Answers. 
Members the audience are strongly 
urged submit questions the panel. 


SECOND GENERAL MEETING 
MONDAY, FEBRUARY 
2:00—Embassy Room 


Symposium 
The Management Advanced Malignant Disease 
Moderator: Edward Shapiro, M.D., Beverly Hills 


2:00—Prognostic Evaluation Advanced Malignant 
Disease the Pathologist—Lauren Ack- 
erman, M.D., St. Louis, Missouri, invi- 

tation. 


2:30—Hormonal Alterations Treatment—Albert 
Segaloff, M.D., New Orleans, Louisiana, 
invitation. 


and Enigmas Thyroid Cancer— 
Oliver Cope, M.D., Boston, Massachusetts, 
invitation. 


Place Chemotherapy—Jesse Steinfeld, 
M.D., Los Angeles. 


4:00—Palliation Radiation—Malcolm Bag- 
shaw, M.D., Palo Alto. 


4:30—Panel Discussion with questions submitted 
from the audience. 


SPECIAL MEETING 
TUESDAY, FEBRUARY 
Venetian Room 


Symposium 
Disaster Medical Care 
Chairman: Justin Stein, M.D., Los Angeles 


9:00—Address Eric Reynolds, M.D., 
President, California Medical Association, 
Oakland. 


M.D., Chairman, California Medical Asso- 
ciation Committee Civil Defense and 
Disaster, Los Angeles. 


9:15—The Federal Disaster Medical Care and Shel- 
ter Palmer Dearing, M.D., 
invitation, Director, Health Services, Office 
Civil Defense and Mobilization, Wash- 

ington, 


9:35—Discussion the Progress the Disaster 

Program California—Harold Robinson, 

invitation, Director, State California 
Disaster Office, Sacramento. 


9:55—Status Medical Preparations for Disaster 
California—Frank Cole, M.D., invi- 
tation, Chief, Medical and Health Division, 
California Disaster Office, Berke- 

ey. 


10:15—Problems Concerning Radioactivity and Ra- 
dioactive Fall-Out During Disaster—Simon 
Kinsman, Ph.D., invitation, Radiological 
Health Consultant, Region IX, United 
States Public Health Service, San Fran- 

cisco. 


10:35—Intermission. 


10:45—The Current Status Bacterial and Chemi- 
cal Warfare—Cecil Coggins, M.D., invi- 
tation, Assistant Chief, Medical and Health 
Division, State California Disaster Of- 
fice, 


11:05—The Objectives and Functions the Com- 
mittee Disaster Medical Care the Amer- 
ican Medical Association, and 


The Organization County Medical Soci- 

ety for Disaster Medical Care—Wayne 
Chesbro, M.D., Chief, Medical and Health 
Services, Region II, State California, 
Berkeley. 
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11:20—Problems Associated with Medical Disaster 
Care Preparations Region (Includes Los 
Angeles Area)—Frank Schade, M.D., 
Chief, Medical and Health Services, Region 

State California, Los Angeles. 


11:40—Question and Answer Period. 
Moderator: Justin Stein, M.D., Los Angeles 
All panelists will available for questions 
from the audience 


THIRD GENERAL MEETING 
TUESDAY, FEBRUARY 
2:00—Embassy Room 
Moderator: Thomas Brem, M.D., Los Angeles 
2:00—The Indications and Hazards Corticosteroid 


Treatment—Albert Segaloff, M.D., New Or- 
leans, Louisiana, invitation. 


2:45—The Limitations Antimicrobial Therapy— 
William Barry Wood, Jr., M.D., Baltimore, 
Maryland, invitation. 


3:30—Clinical-Pathological Conference 
Moderator: Thomas Brem, M.D., Los Angeles 


Members the Panel: 


Pathologist: Lauren Ackerman, M.D., St. 
Louis, invitation. 

Surgical Consultant: Oliver Cope, M.D., Boston, 
invitation. 

Medical Consultant: Albert Segaloff, M.D., New 
Orleans, invitation. 


Five cases will presented. Members the 
panel will discuss each from the medical, sur- 
gical and pathological aspects. 


Following are cases presented the Clinical-Pathological Conference 


CASE 


63-year-old woman Mexican extraction, who was 
first seen the Los Angeles County Hospital 1954, be- 
cause ulcers the left leg, polyuria, polydipsia, and 
dyspnea. She was found have diabetes mellitus, and her 
blood pressure was recorded 200/100. She was treated 
with insulin and digitalis with much improvement. 

During the following year she returned the hospital 
several occasions for varying symptoms. one occasion 
she had diarrhea which subsided quickly, and another 
she had fallen the bathtub, injuring her back. X-rays 
showed generalized osteoporosis and compression fracture 
L-1. Her diabetes appeared reasonably well controlled. 

Her final admission was January, 1956. This was occa- 
sioned the sudden occurrence anterior chest pain that 
had begun while she was sitting quietly. was not accom- 
panied dyspnea, although was aggravated somewhat 
respiration. radiated both shoulders. 

Physical examination disclosed rather obese Mexican 
woman evidently considerable pain. There was par- 
ticular dyspnea. was flushed. Temperature 99, 
respiration 18, blood pressure 200/100. The right fundus 
was obscured cataract, but the left appeared normal. 
Axillary lymph nodes were somewhat enlarged and ap- 
parently tender. The lungs were clear except for few basal 
rales. The heart appeared enlarged with the apical 
impulse the anterior axillary line. The sounds were clear, 
and there was grade systolic murmur the second 
right intercostal space. The abdomen was obese 
plish striae were present the flanks. organs were 
palpable. Pelvic examination was normal. Old healed scars 
were present the legs and abnormal neurological 
signs were found. 

The red blood count and hemoglobin were normal. The 
urine contained few white blood cells but albumin, ace- 
tone, and sugar were absent. The electrocardiogram showed 
left ventricular hypertrophy only. 

Serum sodium was 145 and 

The patient was treated symptomatically and the chest 
pain subsided without being identified cause. About 
two weeks after admission she became drowsy and lethargic 
without localizing signs. The serum sodium was 138 mEq./ 
liter, potassium 2.5 and 
the nonprotein nitrogen mgm. per cent. 
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The following day she was found have left hemiplegia 
with asphasia and inability swallow. Blood pressure 
170/80. Her condition deteriorated over the next few days 
with subsequent coma and death. 


CASE 


38-year-old unmarried white woman entered the hos- 
pital April 1959 because shortness breath and swell- 
ing the legs. Her history goes back childhood when 
six she had severe scarlet fever. Subsequently she was found 
have persistently rapid heart and complained 
tation. her late teens she began limp, and bowed 
tibia was found her physician who ascribed calcium 
deficiency. 

Menses began after series hormone injections. 
Periods were scant and infrequent, ceasing altogether 
age 37. The breasts had never developed nor had axillary 
pubic hair ever appeared. 


goiter was first noted. There was considerable 
emotional instability this time, although “nervousness” 
had existed for many years. She subsequently fractured the 
right wrist three times with relatively minor trauma. 

She had had polyuria, polydipsia and polyphagia for 
many years and six eight soft bowel movements daily 
for long she could remember. 


Physical examination admission disclosed 
malnourished, very nervous woman looking considerably 
older than 38. There were many purposeless, fidgety motions 
the hands. The skin was fine and soft and the hair sparse 
and silky. The blood pressure was 140/80, pulse 150 and 
grossly irregular, respiration and temperature 101. There 
was obvious exophthalmos and lid lag. There was slight 
icterus the sclerae. The pupils were normal, but the discs 
were distinctly pale, especially the left, and bitemporal 
visual field defect was easily demonstrated. The neck veins 
were distended, and the thyroid diffusely enlarged. The 
lungs were dull bases with numerous rales, The heart 
was enlarged, the rate rapid, and rhythm grossly irregular 
with pulse deficit 30. grade systolic murmur was 
present over the whole Circulation time—10 
seconds arm tongue. Breasts were small and atrophic. 
The abdominal wall was edematous. The liver was mod- 
erately enlarged and tender. The genitalia were adolescent, 


the cervix and uterus being infantile. The lower extremities 
were very edematous, There was fine tremor the ex- 
tended hands. The reflexes were normal. 


Laboratory examinations revealed moderate anemia 
with hemoglobin 9.8 gm., leukopenia 2,700 with 
per cent granulocytes and per cent lymphocytes. The 
red cells were hypochromic but normal size and shape. 
The urine was normal except for the presence urobilino- 


large variety blood chemical determinations were 
made. The more important ones were: phos- 
phorus 3.2 mgm. per cent, calcium 8.3 mgm. per cent, 
alkaline phosphatase 4.4 units (normal 3), albumin 2.3 
gm. per cent, globulins 4.7 gm. per cent, serum bilirubin 
2.5 mgm. per cent with 1.5 mgm. direct, fasting blood 
sugar 104 mgm. and 2-hour postprandial blood sugar 140 
mgm. per cent. Protein bound iodine micrograms per 
cent, and cholesterol mgm. per cent. Radioactive iodine 
uptake—79 per cent. 


The patient was treated with digitalis and diuretics, and 
her congestive failure responded rapidly. 


The following endocrine studies were performed: 


Control 
200 
17-ketosteroids /24 hr. 8.5, 4.5 and 0.5 mgm. 
17-ketogenic steroids /24 hr. 10.2, 11.2 and 14.2 mgm. 
Follicle stimulating hormone 


ACTH (Intravenous) 
Eosinophil count 
17-ketosteroids /24 6.5, 5.5 and 7.0 mgm. 
17-ketogenic steroids /24 hr. 19.5, 20.7 and 24.8 mgm. 
Follicle stimulating hormone 


Treatment has resulted considerable improvement, but 
she has recently returned her Christian Science prac- 
titioner. 


CASE 


The patient 48-year-old negro woman who entered 
the hospital because fatigability and weakness, which 
she related attack flu month previously. She had 
been aware hypertension for several years and had been 
under doctor’s care. She had never had symptoms 
heart failure but recently had been troubled with head- 
aches. Following the episode flu she felt completely “run 
down” and had quit her work domestic because 
weakness the legs. 

The physical examination showed her well developed 
and good nutrition. She was not acutely ill partic- 
ular distress. The blood pressure was 240/140. The retinal 
arteries were somewhat narrowed but the discs appeared 
normal, and there were hemorrhages. The lungs were 
clear and the heart was not appreciably enlarged nor were 
murmurs heard. The abdomen was negative. edema was 
present, and the neurological examination was normal. 

The routine blood count and urinalysis were normal. 
The concentration the urine was persistently low, ranging 
from 1.005 1.009, and was always alkaline reaction 


The blood urea nitrogen was mgm., serum sodium 148 
CO. chloride and potassium 2.1 
mEq. 

regitine test and urinary catecholamines were normal. 

low sodium, high potassium diet, the fell 
and the potassium increased 3.8 mEq. returning 


regular hospital diet, the increased and the 
potassium fell 2.3 eight days. 

Arterial blood was found 7.52 and 7.51 and the 
carbon dioxide pressure and mm. mercury (normal 
40). 


The patient was operated upon. 


CASE 


The patient 5l-year-old Mexican male who came 
the hospital because palpitation and rapidity the 
heart. had had high blood pressure for several years that 
knew of, but had not been troubled until about year 
before when sought medical help for right lower quad- 
rant abdominal pain. His physician prescribed medicine for 
the hypertension and the pain disappeared. 

About six months before admission developed nervous- 
ness, vigorous heart action, excessive sweating, and tremor 
the hands. lost about twenty pounds despite good 
appetite. His physician prescribed tablets which again pro- 
duced relief symptoms. However, ran out tablets 
and money. Because recurrence symptoms came 
the county hospital. 


Examination disclosed well-nourished and well devel- 
oped man acute distress. His blood pressure was 
200/150 both arms and the heart rate was 116 and 
regular. The hands were sweaty and cool. The optic fundi 
showed only some arteriovenous compression. The thyroid 
was not detectably enlarged. There was vigorous systolic 
pulsation the suprasternal notch. Lungs were clear. The 
heart appeared enlarged and its impulse forceful. 
murmurs were present. organs masses were pal- 
pable the abdomen. The genitalia were normal. Reflexes 
normal. 

Laboratory examinations: Hemoglobin 17.5 gms., leuko- 
cyte content 11,000 with normal differential. Urinalysis: 
Specific gravity 1.020, albumin 3+, sugar negative. Micro- 
scopic negative. 


Blood urea mgms. Blood sugar hours 
postprandial) 210 mgm. Protein-bound iodine—7.8 micro- 
grams per cent. 


Chest x-ray: Heart and lungs normal. 


The patient was treated with bed rest, reserpine and 
apresoline. The blood pressure fell levels approxi- 
mately 160/80, but the heart rate remained around 110. 


Radioiodine studies showed the uptake the thyroid 
per cent the administered dose twenty-four 
hours. The basal metabolic rate was +20 and the serum 
cholesterol 298 mgm. 


glucose tolerance test gave the following values: Fast- 
hours—158, and 


The patient was operated upon. 


CASE 


white woman was first admitted Barnes 
Hospital October 23, 1946 with chief complaint umbilical 
hernia which she had had for many years and which had 
shown slight increase size. 


The only pertinent past history was that she had had two 
years diarrhea consisting loose stools per day. 
Her blood pressure admission was 95/50 and the phys- 
ical examination was not remarkable except for the um- 
bilical hernia. The only laboratory work which was done 
this admission was routine blood count and urinalysis, both 
which were within normal limits. 
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October 25, 1946 she had repair the umbilical 
hernia with negative exploration the abdomen and 


incidental appendectomy. She was discharged November 
1946. 


She was not seen here again until the time her second 
admission from July 30, 1952 December 23, 1952. that 
time she stated that she had made slow recovery from the 
previous operative procedure but had been plagued 
constant right lower quadrant aching and dragging sen- 
sation that area. Consequently, months after her first 
operation she was operated upon her town and “rotten” 
right ovary was removed. 


Following this she did reasonably well, except that she 
continued have diarrhea and shortly after that began 
vomit. Both the diarrhea and the vomiting were progressive 
until February 1952 when she was having many 
loose stools per day. These were occasions tarry, but she 
denied the presence bright red blood them. The diar- 
rhea was associated with cramping abdominal pain. The 
vomitus was green and consisted undigested foods occur- 
ring immediately after she ate. addition the cramping 
abdominal pain she had burning epigastric pain which was 
relieved food, and right upper quadrant pain which radi- 
ated the scapula which was caused food. 


These symptoms had caused her enter the hospital 
her home town and there February 1952 she had 
upper gastrointestinal roentgen series which showed 
“irritable stomach.” Her only other complaints were slight 
dyspnea exertion and ankle edema with easy fatigability. 


admission her blood pressure was 98/70 and she was 
tired appearing, chronically ill woman. She showed club- 
bing the fingers, diffuse spotty pigmentation which she 
said had been present all her life, and diffuse abdominal 
tenderness. The admission diagnosis was regional ileitis 
ulcerative colitis. 


Routine blood count and urinalysis were normal. Stools 
were consistently guaiac positive and the vomitus was con- 
sistently guaiac negative. She had fasting blood sugar 
mg. per cent which was checked the following day 
and found mg. per cent. The chloride was mEq./ 
liter and the total proteins were 5.8. Liver function tests, 
calcium and phosphorus were all within normal limits. 
Proctoscopy cm. was said show greyish white 
edematous mucosa with focal bleeding points. She showed 
normal response ACTH the Thorne test. 


She continued complain right upper quadrant pain, 
epigastric pain, and vomiting. nasogastric tube was 
passed. August gastrointestinal series showed “giant 
duodenal ulcer” and “atrophic small bowel patterns.” Bar- 
ium enema was reported showing specific abnormal- 
ities. She was started vigorous medical ulcer regime, 
but August she had episode sudden clinical 
shock with positive Trousseau’s and negative Chovostek 
signs. She was treated empirically with calcium gluconate 
but chemistries showed normal calcium 
serum chloride and associated elevation 
the She responded well appropriate parenteral 
therapy and continued her ulcer regime. 


She continued have copious gastric secretions (2,000 
4,000 ml. daily) which were continually guaiac negative 
until August which time she had two episodes 
shaking chills, elevated temperature and again clinical 
shock. Again she responded appropriate parenteral ther- 
apy and was soon thereafter treated with continuous alu- 
minum hydroxide drip and more vigorous medical ulcer 
therapy. that time her urine chloride excretion was 
and the stools continued guaiac positive. 
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August she had 600 cc. grossly bloody stools. 
She was subjected exploratory laparotomy that 
date and the operative note described large mass the 
head the pancreas which was thought inflammatory 
and was not biopsied. addition, the wall the gall- 
bladder was greatly thickened and the gallbladder itself 
was distended. large duodenal ulcer was felt. posterior 
gastroenterostomy was done and cholecystostomy. She was 
again started ulcer regime but continued vomit and 
had copious gastric secretions (2,000 5,000 ml. daily) 
that one week after the first operation, September 
1952, she had feeding jejunostomy the Wetzel type. 
This was followed episodes alkalosis and tetany 
that two weeks after the gastrojejunostomy, September 
1952, she had subtotal gastric resection, per 
cent the stomach was removed, and posterior Polya 
type anastomosis was done. During the operative procedure 
major pancreatic duct was cut and closed with heavy silk 
suture. The pathological report the stomach showed 
abnormalities. 

the immediate postoperative period she continued 
have copious gastric secretions the amount 1,500 
2,000 ml. per day. She had episodes suggestive partial 
small bowel obstruction, continual substernal pain, continual 
diarrhea and finally, three weeks after the gastrectomy, she 
began have voluminous pancreatic secretions pour from 
the abdominal wound. this time also she developed 
thrombophlebitis the right leg. The gastric secretions 
and the pancreatic secretions were returned through the 
feeding jejunostomy. that point also for the first time 
stool fat was done which was plus, serum amylases 
during this period consistently ran 100, and the first 
gastric analysis which was done showed units free 
acid and units total acid. Her complaints continued the 
same that October one month after the subtotal 
gastrectomy she was started external roentgen therapy 
the pancreatic region. Five days after this had been 
started the pancreatic secretion reached its peak amount 
3,000 ml. one day. Following this the amount decreased 
rapidly that October 21, the last day roentgen 
had pancreatic drainage. Her course con- 
tinued the same until November 22, when she complained 
severe dysphagia addition the aforementioned com- 
plaints which also persisted. Upper gastrointestinal series 
this time showed stricture the distal third the esoph- 
agus with peptic ulceration that area, distal bulbous 
enlargement and question hiatus hernia. The question 
marginal ulcer was also raised. 

November her white count was discovered 
1,100 and hematology consultant attributed this the 
irradiation. 


December she was clinically improved although 
still having considerable diarrhea with abdominal cramping 
pain, still having epigastric pain, but without pancreatic 
drainage. She was, therefore, discharged for Christmas. 

The third Barnes Hospital admission came one week 
December 26, 1952 until discharge January 20, 1953. 
that time she complained only abscess the area 
the previous pancreatic fistula. The only laboratory work 
which was done was white count which was 5,300. The 
abscess was incised and drained, with uneventful course, 
and she was discharged. 

She was not seen here again until time for the fourth 
admission, from April 15, 1953 May 10, 1953. She was 
this time years old and said that she had gained 
pounds since her last admission, from pounds. She 
stated also that she had done extremely well until three 
weeks before this admission when she again had onset 


(Continued Page 40) 


INTERNAL MEDICINE 


Assistant Secretary..... Cherry, M.D., Los Angeles 


EDWARD SHAPIRO 
Chairman 


MONDAY, FEBRUARY 
9:00—East Venetian Room 


9:00—Rubella Arthritis—Philip Lee, M.D., Palo 
Alto. 


Further observations disease modest se- 
verity but frequent recurrence. 


9:12—Familial Nonhemolytic Jaundice with Con- 
jugated Bilirubin— Bernard Haverback, 
M.D., Los Angeles, and Samuel Wirt- 
schafter, M.D., Los Angeles, invitation. 


third variety distinguished conjugated bili- 
rubin and normal liver biopsy. 


9:24—The Relative Sensitivity Laboratory Tests 

Diagnosis Iron-Deficiency Anemia with 

Particular Reference the Oral Ap- 

pearance Test—Gerald Belkin, M.D., U.S. 

Air Force, invitation; and Irwin 
Weinstein, M.D., Los Angeles. 


particularly sensitive index blood loss 
anemias. 


9:36—The Temperature Venous Blood the Ex- 
tremities and Its Influence the Blood 
Clotting Mechanism Edward Rubenstein, 
M.D., and Arthur Lack, M.D., San Mateo. 


Experimental evidence that lowered temperature 
may account for some peripheral emboli. 


9:48—Determination Cardiac Output with Radio- 
active Iodinated Human Serum Albumin— 
Clinical Value— Donald Mahony, M.D., 
Fullerton; Balakrishna Hegde, M.D., in- 
vitation, and Franz Bauer, M.D., Los 
Angeles. 


relatively simple procedure appropriate for 
use the severely ill. 


CHARLES ARMSTRONG 


Secretary 


10:00—Pitfalls the Diagnosis and Management 

Thyroid Disease—Albert Segaloff, M.D., New 
Orleans, invitation. 

Dr. Segaloff the Director Endocrine Re- 


search, Alton Ochsner Medical Foundation New 
Orleans, Louisiana, 


10:3u—Business Meeting. 


10:36—Chairman’s Address: Renal Damage Caused 
Penicillin Subacute Bacterial Endocar- 
ditis—Its Recognition and Treatment—Ed- 
ward Shapiro, M.D., Beverly Hills. 


Two instructive cases—eosinophilia, present, 
diagnostic clue. 


10:48—Pyrogen Provocative Test the Diagnosis 
Pyelonephritis—Yale Katz, M.D., invi- 
tation, Los Angeles; George Herron, 
M.D., Los Angeles, invitation; Robert 
Boyd, M.D., Pasadena; and Dixon Young, 

M.D., Los Angeles, invitation. 


Increase in pyuria after pyrogen injection may 
unmask latent disease, 


11:00—Studies Growth Hormone Control Fat 
and Carbohydrate Metabolism Humans— 
Josiah Brown, M.D., Los Angeles, invi- 

tation. 


Hormone augments the utilization fatty acids 
for energy. 


11:12—Alpha Particle Irradiation the Pituitary 
Acromegalics—Richard Carlson, M.D., Berke- 
ley, invitation; San- 

galli, M.D., Oakland. 


Cyclotron exposure benefit previously 
untreated 


EIGHTY-NINTH ANNUAL SESSION 


‘ 


for Acute Pulmonary Insuffi- 
ciency Complicating Chronic Pulmonary Em- M.D., Los Angeles. 


physema—Lailee Backhtiar Tecimer, M.D., 
invitation, and Morton Lee Pearce, drome. 
M.D., Los Angeles. 


A procedure of life-saving potential in the fail- 
ing patient, 


11:36—Idiopathic Pulmonary Hemosiderosis—Report 
Two Cases—Maurice Yettra, M.D., Herman fungal meningitis, 


Wisconsin, invitation. 


QUALIFICATIONS/REQUIREMENTS FOR REGISTRATION 


(a) All with credentials showing that they hold valid license 
practice medicine. (Membership card C.M.A.; county medical society/asso- 
ciation A.M.A. membership card.) 


(b) Medical students will admitted upon presentation credentials 
from their medical schools identifying them medical students. membership 


card the Student American Medical Association letter from their dean's 
office.) 


(c) Medical secretaries will admitted upon presentation letter from 
the physician employer. 

(d) Pharmacist mates and other military personnel like grade will 
admitted upon presentation letter requesting their admittance, written 
their commanding officer. 


(e) Dentists (D.D.S.), doctors veterinary medicine (D.V.M.), registered 
nurses student nurses, x-ray technicians, laboratory technicians, dieti- 
tians, allied public health personnel, and others will admitted provided they 
have proper identification. 


questions admission will passed upon member the 
Committee Registration who will present-at the desk. 


PROGRAM AND REPORTS 


Weiner, M.D., and Erwin Goldenberg, 

Details of a rare but important clinical syn- 
11:48—The Chloride Content the Cerebrospinal 
Fluid—Hyman Gierson, M.D., Los An- 

geles; and M.D., Milwaukee, 


Reduced levels most evident in tuberculous or 


GENERAL SURGERY 


William Pollock, M.D., Santa Monica 
Philip M.D., San Francisco 
Assistant Secretary....... William Mikkelsen, M.D., Los Angeles 


Chairman 


SUNDAY, FEBRUARY 
Room 


9:00—Treatment Thrombophlebitis—Howard 
Kirtland, Jr., M.D.; Roland Brown, M.D., 
San Diego; and Richard McDonald, M.D., 
invitation, San Diego. 


9:15—Postpartum Phlebectomy—Edward Sny- 
der, M.D., and Martin Crumrine, 
M.D., Pasadena. 


9:30—Surgical Aspects the Adrenals—Victor 
Richards, M.D., San Francisco. 


9:45—Salivary Gland Tumors—James Helsper, 
and George Sharp, M.D., Pasadena. 


PHILIP WESTDAHL 
Secretary 


Nodular Goiter and Thyroid Ther- 

apy—Evolution the Responsibilities 

the Surgeon—Oliver Cope, M.D., Boston, 
invitation. 


10:30—Some Polyps Have Known—Lauren Ack- 
erman, M.D., St. Louis, invitation. 


11:00—Surgical Treatment Malignant Melanoma 
—Arthur Michels, M.D., Los Angeles. 


11:15—Present Status the Prevention and Treat- 
ment Intestinal Adhesions—John Con- 

olly, M.D., San Francisco, and John 

Smith, M.D., invitation, San Francisco. 


11:30—The Significance Elevated Serum Amylase 
Levels Peptic Gastroduodenal Perforation 
—Frank Rogers, M.D., Whittier. 


DINNER DANCE 


SUNDAY, FEBRUARY 
Cocoanut Grove, Ambassador Hotel, 8:00 p.m. 


Formal dress optional 


Tickets will sale the Main Lobby 


SESSION 


EIGHTY-NINTH ANNUAL 


GENERAL PRACTICE 


Assistant Franzi, M.D., San Francisco 


JAMES ELEY 
Chairman 


FLOYD ANDERSON 


Secretary 


The Section General Practice will not conduct scientific program order not conflict with the 
Postgraduate Courses, the General Meetings and the Joint Meeting the Sections General Prac- 
tice, Obstetrics and Gynecology, Pediatrics and Public Health, which this section helped arrange. 


SUNDAY, MONDAY and TUESDAY MORNINGS 
FEBRUARY 


Postgraduate Course Endocrinology 


University Southern California School Medicine 
Co-sponsored by Section on General Practice 


Sunday—Los Angeles County General Hospital 


Buses will be provided and leave from Wilshire entrance, 
Ambassador Hotel, at 8:00 a.m. 


9:00 a.m.-12:30 p.m.—Clinical Case Demon- 
strations Various Endocrine Abnormal- 
ities 

Monday—Regency Room, Ambassador Hotel 

9:00 a.m.-Noon—Menstrual Irregularities. 
Thyroid Diseases. 


Tuesday—Regency Room, Ambassador Hotel 
9:00 a.m.-Noon—Endocrine Problems Com- 
mon Both Sexes. 
For Curriculum, see pages 37. 


Meeting and Election Officers, 
Section General Practice. 


SUNDAY, FEBRUARY 
2:00—Embassy Room 
General Meeting 


Symposium Parathyroid Diseases 
For program, see page 10. 


MONDAY, FEBRUARY 
2:00—Embassy Room 
General Meeting 


Symposium Management Advanced 
Malignant Disease 
For program, see page 10. 


PROGRAM AND REPORTS 


TUESDAY, FEBRUARY 


Noon—Regency Room 


12:00—Business Meeting and Election Officers. 


TUESDAY, FEBRUARY 
Room 
2:00— General Meeting and 
Clinical-Pathological Conference 


For program and case histories, see pages 13. 


WEDNESDAY, FEBRUARY 
Venetian Room 


Joint Meeting with Sections Obstetrics and Gynecology, 
Pediatrics and Public Health 


Symposium Maternal and Perinatal 
Mortality 


Moderator: James Ravenscroft, M.D., San Diego 
Chairman, Committee and Child Care 


Explanation California State Department 
Public Health Policies and Procedures including 
Assembly Bill No. 595 Relative Investigative 
Studies—Theodore Montgomery, M.D., California 

State Department Public Health, Berkeley. 


Two Maternal Mortalities—A Panel Discussion. 


Moderator: William Benbow Thompson, M.D., 
Los Angeles 


Two Perinatal Mortalities—A Panel Discussion. 
Moderator: Robert Chinnock, M.D., Los Angeles 


ALLERGY 


George Harsh, M.D., San Diego 
Assistant Secretary........... 


Hyman Miller, M.D., Beverly Hills 


Gardner Stout, M.D., San Mateo 


GEORGE HARSH 
Chairman 


SUNDAY, FEBRUARY 
Room 
Therapy ?—Milan Bran- 
don, M.D., San Diego, invitation. 
Discussion. 
9:20—Therapeutic Tests Allergy—Their Feasi- 


bility and Limitations—Milton Hartman, 
M.D., San Francisco. 


Discussion. 
9:40—The Agar Plate Method the Determination 


Drug Sensitivity—Van Chambers, M.D., 
Palo Alto. 


Discussion. 
10:00—Nonreaginic Realistic Appraisal 


Coca’s Concept Idioblapsis—Granville 
Knight, M.D., Santa Barbara. 


Discussion. 
10:20—Recess. 


10:30—Hand Dermatitis Due Food Pollen 
lergy—E. James Young, M.D., and Albert 
Rowe, M.D., Oakland. 


Discussion. 


10:50—Incidence Sensitivity Insect Protein 
Among Allergic and Nonallergic Individuals 

Urban Population—Walter Mac- 
Laren, M.D., Pasadena; Edward Frank, 


VISIT SCIENTIFIC AND 


HYMAN MILLER 
Secretary 


M.D., Sun Valley; and Ben Eisenberg, 
M.D., Huntington Park. 


Discussion. 


11:10—The Significance Infection the Diagnosis 
and Management Allergic Disease—Ralph 
Bookman, M.D., Beverly Hills; and Richard 
Shapiro, M.D., invitation, Beverly 

Hills. 


Discussion. 


11:30—Chairman’s Address: Liver Function Tests 

and Serum Vitamin Levels Acute and 

Chronic Urticaria and Other Allergies— 
George Harsh, M.D., San Diego. 


12:00—Recess. 


12:30—Oval Room 


12:30—Luncheon and Business Meeting—Sponsored 
jointly the Section Allergy and the 
California Society Allergy. 


7:00—Lido Room 


7:00—Reception before Presidents’ Dinner Dance 
p.m. Cocoanut Grove. Reception spon- 
sored jointly the Section Allergy and 

the California Society Allergy. 


TECHNICAL EXHIBITS 


EIGHTY-NINTH ANNUAL SESSION 


ANESTHESIOLOGY 


Assistant Secretary............. 


CHARLES D. ANDERSON 
Chairman 


WEDNESDAY, FEBRUARY 
2:00—Regency Room 


2:00—Clinical Experience with Fluo-ether Anesthe- 
sia—Robert Bethune, M.D., Los Angeles, 
invitation; and Henry Upholt, Jr., 
M.D., Gardena. 
This azeotrope has been in use for over a year. 
The complications of hypotension and bradycardia 
are less frequent and less profound than those oc- 
curring with Fluothane, Also fluo-ether appears to 
provide adequate anesthesia. 


Discussion. 


Lorhan, M.D., Torrance, invitation. 
Methods of measuring the hepatic effect of Fluo- 
thane are presented, The results of these measure- 
ments are discussed, 


Discussion. 


Charles Anderson, M.D., Oakland 
Roger Ridley, M.D., Riverside 
Gilbert Kinyon, M.D., Jolla 


ROGER RIDLEY 
Secretary 


3:00—Qualifications Anesthesiologist for 

Group Practice—Gilbert Kinyon, M.D., San 
Diego. 

The advantages and disadvantages of practicing 

anesthesiology in a group are discussed. To be suc- 

cessful in group practice, an anesthesiologist must 


prepare himself to meet the requirements and 
problems of this type of practice. 


Discussion. 


Arrest Outside the Operating Room 
—Donald Schlotter, M.D., and Richard 
Gentry, M.D., Riverside. 


Cardiac arrest occurred in two patients after 
they were admitted to the emergency room. The 
presence of adequate facilities and personnel made 
possible the resuscitation of both patients without 
demonstrable cerebral sequellae. 


Discussion. 
4:10—Business Meeting and Election Officers. 


4:45—Annual Meeting the California Saciety 
Anesthesiologists. 


BRING PROPER IDENTIFICATION FOR REGISTRATION 
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DERMATOLOGY AND SYPHILOLOGY 


Assistant Secretary....... Crossland, M.D., Santa Rosa 


ANKER JENSEN 
Chairman 


SUNDAY, FEBRUARY 
9:00—Grove Lounge 


9:00—Chairman’s Address: Practical Approach 
for the Office Treatment Skin Cancer— 
Anker Jensen, M.D., Los Angeles. 


9:20—The Treatment Onychomycosis the Feet 

with Griseofulvin—Ronald Reisner, M.D., 

invitation; Richard Homer, M.D., Vic- 

tor Newcomer, M.D., and Thomas 
Sternberg, M.D., Los Angeles. 


9:40—Steroids Dermatology—Robert Walton, 
M.D., Modesto. 


10:00—Eosinophilic Granuloma the Skin, Bone 
and Mucous Membrane—Francis Sullivan, 
M.D., invitation; and John Epstein, 

M.D., San Francisco. 


EDWARD L. LADEN 
Secretary 


10:20—The Electron Beam the Treatment My- 
cosis Fungoides—Harold Schneidman, 
M.D., San Francisco. 


10:40—Recess. 


11:00— Symposium 
Psychocutaneous Medicine 


Moderator: Maximilian Obermayer, M.D., 
Los Angeles 


11:00—Psychophysiology the Skin—Edward 
Stainbrook, M.D., Los Angeles. 


11:20—Self-Inflicted Lesions—Maximilian Ober- 
mayer, M.D., Los Angeles. 


11:40—Discussion—Maximilian Obermayer, M.D., 
Los Angeles, Moderator. 


11:50—Business Meeting and Election Officers. 


REGISTRATION 


Registration and information desks are located the Ballroom Foyer, 
Casino Floor. members, guests, and visitors are requested register 
immediately arrival. There charge for registration except for Post- 
graduate Courses. Registration desks are open Saturday through Wednes- 
day. Admission the general and section sessions and exhibit areas 


badge only. 


EIGHTY-NINTH ANNUAL SESSION 


™~, 


EAR, NOSE AND THROAT 


Assistant Marvin Simmons, M.D., Fresno 


EWING SELIGMAN HEINRICH W. KOHLMOOS 
Chairman Secretary 


MONDAY, FEBRUARY 
9:00—Grove Lounge 


9:00—The Diagnosis Deafness the Pre-School 10:30—Tracheotomy the Newborn—Chester 
Child—George Olson, M.D., Fresno. Weseman, M.D., Berkeley. 


Discussion. Discussion. 


11:00—Fatal Epistaxis—Francis Berchmans Quinn, 


9:30—Intravenous Fluids Tonsillectomy—Fordyce 

Johnson, M.D., Pasadena. Angeles. 

Discussion. 
Discussion. 
11:30—The Dry Nose and Postnasal Drip—William 

10:00—Tympanoplasty—George Hodges, M.D., Baxter, M.D., Los Altos. 

Newport Beach. Discussion. 

Discussion. 12:00—Business Meeting and Election Officers. 


DINNER DANCE 


SUNDAY, FEBRUARY 
Cocoanut Grove, Ambassador Hotel, 8:00 p.m. 


Formal dress optional 


Tickets will sale the Main Lobby 


PROGRAM AND REPORTS 


EYE 


Assistant Floyd Bond, M.D., San Diego 


RAY IRVINE EARLE McBAIN 


Chairman Secretary 


MONDAY, FEBRUARY 
2:00—Regency Room 


2:00—The Ophthalmologist’s Role Contact Lens 3:30—Sensory Deprivation Eye Service: Its 


Prescription—Richard Westsmith, M.D., and 
San Mateo. Filante, M.D., Los Angeles; Jack Gold- 
Discussion. berg, M.D., and Harold Jones, M.D., Los 
—James Kleckner, M.D., Los Angeles. 
Discussion. Discussion. 
Lenses Unusual Cases—J. Myron 4:00—Business Meeting and Election Officers. 
Middleton, M.D., Beverly Hills. 
Discussion. 6:00—Business Meeting and Election Officers. 


EMERGENCY CALLS AND MESSAGES 


Each physician should notify his own secretary regarding the exact sec- 
tion plans attend and the time his attendance. the indi- 
vidual physician keep his own office staff informed. The Association will 
attempt transmit messages the individual physician. 

case emergency, when the doctor cannot located, the call will 
referred Emergency Call Service the Los Angeles County Medical 
Association, HUbbard 3-1581. 


EIGHTY-NINTH ANNUAL SESSION 


] 
q 


INDUSTRIAL MEDICINE AND SURGERY 


Gandolph Prisinzano, M.D., Sacramento 
Robert Rossberg, M.D., Los Angeles 
Assistant Leimbach, Jr., M.D., San Francisco 


GANDOLPH PRISINZANO 
Chairman 


SUNDAY, FEBRUARY 
9:00—Lido Room 
9:00—Suggestions for Decreasing the Malpractice 
Potential Industrial Practice—Henry Kap- 
pler, Attorney Law, Los Angeles, 
invitation. 
Discussion. 


9:25—Industrial Visual Screening—Advantages and 
Disadvantages Various Instruments—By- 
ron Demorest, M.D., Sacramento, and 

John Berg, M.D., Sacramento. 


Discussion. 


9:50—Diagnosis and Initial Treatment Chest In- 

juries—R. Reed Austin, M.D., Los Angeles. 
Discussion. 

10:15—Basic Radiological Procedures and Interpre- 


tation the Initial Industrial Bone Injuries— 
Samuel Finck, M.D., Los Angeles. 


Discussion. 
10:40—Recess. 


10:50—Diagnosis and Initial Treatment the Trau- 
matic Abdomen—W. Castleberry Custer, 
M.D., Los Angeles. 


Discussion. 


11:15—Twisted Omentum Resembling Acute Abdo- 
men Industrial Origin—Reuben Weingar- 
ten, M.D., Los Angeles. 


Discussion. 


VISIT SCIENTIFIC AND 


PROGRAM AND REPORTS 


ROBERT ROSSBERG 


ecretary 


11:40—Plastic Surgery Problems Applied Indus- 
trial Medicine—Salvador Castanares, M.D., 
Los Angeles. 


Discussion. 


12:00—Business Meeting. 


SUNDAY, FEBRUARY 
2:00—Lido Room 


Joint Meeting with the Section Physical Medicine 
Chairman: Gandolph Prisinzano, M.D., Sacramento 
Panel Discussion 


Diagnosis and Treatment Soft Tissue Injuries 
the Knee, Ankle, and Foot 


Moderator: Willis Jacobus, M.D., Los Angeles 


Anatomy the Knee, Ankle and 
Foot—Charles Bechtol, M.D., Los Angeles. 


2:20—Soft Tissue Injuries the Knee—A. Ma- 
son, M.D., Los Angeles. 


2:40—Soft Tissue Injuries the Ankle and Foot— 
Christopher Mason, Los Angeles. 


3:00—Physical Medicine Treatment Techniques for 
Injuries the Knee, and Foot— 
David Rubin, M.D., Los Angeles. 


Table Discussion. 


TECHNICAL EXHIBITS 


OBSTETRICS AND GYNECOLOGY 


Donald Nelson, M.D., San Francisco 
John McDermott, M.D., Los Angeles 
Assistant Secretary.......... Edward Healey, M.D., San Rafael 


DONALD NELSON 
Chairman 


MONDAY, FEBRUARY 
9:00—West Venetian Room 


9:00—Sexual Problems Presented the Gynecolo- 
gist—Robert Fagan, M.D., Los Angeles. 


9:30—Vaginal Anatomy Studies with Gel Molds— 
Kenneth Morgan, Jr., M.D., Los Angeles. 


10:00—Backache Pregnancy—Robert Jameson, 
M.D., San Francisco. 


10:30—Recess. 

10:45—Cancer and Pregnancy—J. Betson, Jr., 
M.D., invitation, Albuquerque, New 
Mexico. 


11:15—Chairman’s Address—Donald Nelson, M.D., 
San Francisco. 


11:45—Business Meeting. 


JOHN McDERMOTT 
Secretary 


WEDNESDAY, FEBRUARY 
Venetian Room 
Joint Meeting with the Sections General Practice, 
Pediatrics and Public Health 
Symposium 
Maternal and Perinatal Mortality 
Moderator: James Ravenscroft, M.D., San Diego 
Chairman, C.M.A. Committee Maternal and Child Care 
Explanation California State Department 
Public Health Policies and Procedures Including 
Assembly Bill No. 595 Relative Investigative 
Studies—Theodore Montgomery, M.D., California 
State Department Public Health, Berkeley. 
Two Maternal Mortalities—A Panel Discussion. 


Moderator: William Benbow Thompson, M.D., 
Los Angeles 


Two Perinatal Mortalities—A Panel Discussion. 
Moderator: Robert Chinnock, M.D., Los Angeles 


EMERGENCY CALLS AND MESSAGES 


Each physician should notify his own secretary regarding the exact sec- 
tion plans attend and the time his attendance. the indi- 
vidual physician keep his own office staff informed. The Association will 
attempt transmit messages the individual physician. 

case emergency, when the doctor cannot located, the call will 


referred Emergency Call Service the Los Angeles County Medical 
Association, HUbbard 3-1581. 


EIGHTY-NINTH ANNUAL SESSION 
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ORTHOPEDICS 
Howard Mendelsohn, M.D., Beverly Hills 
Assistant Bret Smart, M.D., Oakland 


HOWARD MENDELSOHN 
Chairman 


SUNDAY, FEBRUARY 
Room 
9:00—Fracture Separation the Lower Humeral 


Epiphysis— Leonard Marmor, M.D., and 
Charles Bechtol, M.D., Los Angeles. 


Discussion: Four minutes. 


9:30—The Surgical Treatment Tri-Malleolar 
Fractures the Ankle—Alonzo Neufeld, 
M.D., Los Angeles. 


Discussion: Four minutes. 


Manifestation Primary Osteomye- 
litis Children—Robert Horstman, M.D., 
Los Angeles. 


Discussion: Four minutes. 


10:30—Intermission. 


CARL HORN 
Secretary 


Feet—Robert Watkins, M.D., San 
Francisco. 


Discussion: Four minutes. 


11:10—Medical Problems the Amputee—Verne 
Inman, M.D., San Francisco. 


Discussion: Four minutes. 


11:40—Chairman’s Address—Howard Mendel- 
sohn, M.D., Los Angeles. 


12:10—Recess. 


12:30—Regency Room 
12:30—Luncheon. 


Meeting and Election Officers. 


DINNER DANCE 


SUNDAY, FEBRUARY 
Cocoanut Grove, Ambassador Hotel, 8:00 p.m. 


Formal dress optional 


Tickets will sale the Main Lobby 


PROGRAM AND REPORTS 


PATHOLOGY AND BACTERIOLOGY 


Dennis, M.D., San Jose 


Assistant Secretary...... George Hummer, M.D., Santa Monica 


LEO KAPLAN 
Chairman 


SUNDAY, FEBRUARY 
9:00—East Venetian Room 
This program will emphasize 
Pediatric Pathology 
9:00—Electron Microscopic Studies Renal Path- 
ology—Harrison Latta, M.D., Los Angeles, 
invitation. 
9:25—Studies the Pathogenicity Group 
Hemolytic Streptococci—Wm. Barry Wood, 
Jr., M.D., Baltimore, invitation. 
9:55—Atresia and Stenosis the Intestine the 
Newborn Associated with Fibrocystic Disease 
the Pancreas—Robert Cleland, M.D., 
Los Angeles. 
10:15—Idiopathic Pulmonary Hemosiderosis—John 
Powers, M.D., invitation, and Jackson 
Crane, M.D., San Francisco; and Den- 


man Hammond, M.D., Los Angeles, in- 
vitation. 


ROBERT DENNIS 
Secretary 


10:35—Recess. 


10:45—Uses and Abuses Corticosteroids Chil- 
dren—Albert Segaloff, M.D., New Orleans, 
invitation. 


11:15—The Anatomy Leukemia—Daniel Stowens, 
M.D., Los Angeles. 


Cell Disease Liver—Hugh 
Edmondson, M.D., Los Angeles. 


11:55—Chairman’s Address: Diagnostic Cytopathol- 
ogy the Uterine Cervix, Using Acridine- 
Orange Fluorochrome: Study 4,000 Pa- 
tients—Leo Kaplan, M.D., Los Angeles; Mari- 

anna Masin, M.D., invitation; and Fran- 

cis Masin, M.D., invitation, Los Angeles. 


12:30—Business Meeting. 


DINNER DANCE 


SUNDAY, FEBRUARY 
Cocoanut Grove, Ambassador Hotel, 8:00 p.m. 


Formal dress optional 


Tickets will sale the Main Lobby 


EIGHTY-NINTH ANNUAL 


SESSION 


PEDIATRICS 


Chairman 
Secretary 


Assistant Secretary 


GORDON RICHARDSON 


Chairman 


SUNDAY, FEBRUARY 
9:00—East Venetian Room 
Pediatric Pathology 


The Section Pathology and Bacteriology 
has arranged meeting emphasizing Pedi- 
atric Pathology. For program, see page 26. 


WEDNESDAY, FEBRUARY 
9:00—West Venetian Room 
9:00—Head Injuries Children—Robert Pudenz, 
M.D., Pasadena. 
9:30—The Electroencephalogram Its Indications 


and Limitations—Merl Carson, M.D., Los 
Angeles. 


10:00—Cerebral Palsy—Early Diagnosis and Treat- 
ment—Margaret Jones, M.D., Los Angeles. 


10:30—Recess. 


10:45—The Child Who Does Not Talk—Edward Senz, 
M.D., Berkeley. 


11:15—Rehabilitation the Neurologically Handi- 
capped Williams, M.D., Palo 
Alto. 
11:45—Business Meeting. 


BRING PROPER 


PROGRAM AND REPORTS 


Gordon Richardson, M.D., North Hollywood 
James Dennis, M.D., Oakland 


Harry Ryan, M.D., Pasadena 


JAMES DENNIS 
Secretary 


WEDNESDAY, FEBRUARY 
2:00—West Venetian Room 


Joint Meeting with the Sections General Practice, 
Obstetrics and Gynecology, and Public Health 


Symposium 
Maternal and Perinatal Mortality 


Moderator: James Ravenscroft, M.D., San Diego 
Chairman, Committee Maternal and Child Care 


Explanation California State Department 
Public Health Policies and Procedures Including 
Assembly Bill No. 595 Relative Investigative 
Studies—Theodore Montgomery, M.D., California 


State Department Public Health, Berkeley. 


Two Maternal Mortalities—A Panel Discussion. 


Moderator: William Benbow Thompson, M.D., 
Los Angeles 


Two Perinatal Mortalities—A Panel Discussion. 
Moderator: Robert Chinnock, M.D., Los Angeles 


IDENTIFICATION FOR REGISTRATION 


PHYSICAL MEDICINE 


Assistant Secretary...... Malvern Dorinson, M.D., San Francisco 


CARRIE CHAPMAN 
Chairman 


SUNDAY, FEBRUARY 
2:00—Lido Room 


Joint Meeting with the Section Industrial Medicine 
and Surgery 


Chairman: Gandolph Prisinzano, M.D. 
Sacramento 
Panel Discussion 
Diagnosis and Treatment Soft Tissue Injuries 
the Knee, Ankle and Foot 
Moderator: Willis Jacobus, M.D., Los Angeles 


2:00—Review Anatomy the Knee, Ankle and 
Foot—Charles Bechtol, M.D., Los Angeles. 


2:20—Soft Tissue Injuries the Knee—A. Ma- 
son, M.D., Los Angeles. 


2:40—Soft Tissue Injuries the Ankle and Foot— 
Christopher Mason, M.D., Los Angeles. 


3:00—Physical Medicine Treatment Techniques for 
Injuries the Knee, Ankle and Foot—David 
Rubin, M.D., Los Angeles. 


Table Discussion. 


JOSEPH E. MASCHMEYER 
Secretary 


MONDAY, FEBRUARY 
Room 


9:00—Introduction—Carrie Chapman, M.D., Oak- 
land, Chairman. 


Panel Discussion 


Present Day Management Rheumatoid Arthritis 
9:10—Current Therapy and Medical Management 
the Patient with Rheumatoid 

bert Josselson, M.D., Alhambra. 


9:35—Present Day Physical Therapy for the Rheu- 
matoid Arthritis Frances Baker, 
M.D., San Mateo. 


9:50—Present Day Occupational Therapy for the 
Rheumatoid Arthritis Patient—Elizabeth 
Austin, M.D., Los Angeles. 


10:05—Recent Developments Surgery and Or- 
thotics for the Rheumatoid Arthritis Patient 
—Vernon Nickel, M.D., Los Angeles; 
Alice Garrett, M.D., Downey, invita- 
tion. 
10:25—Round Table Discussion and Question Period. 
Moderator: Fred Moor, M.D., Los Angeles 


11:00—Business Meeting and Election Officers. 


VISIT SCIENTIFIC AND TECHNICAL EXHIBITS 


EIGHTY-NINTH ANNUAL SESSION 
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PSYCHIATRY AND NEUROLOGY 


John Moriarty, M.D., Los Angeles 
Assistant Robert Wyers, M.D., Norwalk 


JOHN MORIARTY 
Chairman 


WEDNESDAY, FEBRUARY 
Room 
Neurology 


9:00—Clinical Manifestations Basal Artery In- 

sufficiency—William Anderson, M.D., San 
Francisco. 
Discussion. 


9:30—Vertigo Presenting Complaint: 
Analysis 400 Consecutive Cases—Donald 
Macrae, M.D., San Francisco. 
Discussion. 


10:00—Muscle Spindle Activity Parkinsonism— 
William Hofmann, M.D., Palo Alto, 
invitation. 
Discussion. 
10:15—Occlusion the Middle Cerebral Artery 
Children—Burton Wise, M.D., San Fran- 
cisco. 
Discussion. 
10:45—The Medical-Educational Evaluation the 
Wedell, M.D., San Francisco. 
Discussion. 
Studies Electroencephalographic 
Changes and Other Neurophysical Changes 


Altitude Chamber Experiments—George 


Thompson, M.D., Los Angeles. 
Discussion. 


11:45—Business Meeting. 


WEDNESDAY, FEBRUARY 
Venetian Room 
Psychiatry 
2:00—Teaching Psychiatry General Practitioners 
—Allen Enelow, M.D., Los Angeles. 


Discussant: Richard Gwartney, M.D., 
San Bernardino. 


PROGRAM AND REPORTS 


LEON WHITSELL 
Secretary 


2:25—Chairman’s Address: Problems Communi- 
cation for the Psychiatrist—John Moriarty, 
M.D., Los Angeles. 


2:50—Impressions Soviet Psychiatry—George 
Wayne, M.D., Los Angeles. 
Discussant: Eugene Ziskind, M.D., Los An- 
geles. 


3:20—An Evaluation the Effectiveness Isocar- 
boxazid, New Iproniazid Analogue (Mar- 
plan) Depressive Syndrome Theodore 
M.D., Beverly Hills; Harry 
Grayson, Ph.D., invitation; and James 

Ferguson, M.D., Los Angeles. 
Discussant: Keith Ditman, M.D., Los 

Angeles. 


Biochemical Test for Schizophre- 

nia—Ronald Koegler, M.D., Los Angeles; 

Edward Colbert, M.D., Los Angeles; and 

Samuel Ph.D., invitation, Los 
Angeles. 


Discussant: Allen Enelow, M.D., Los 
Angeles. 


4:10—Precipitating Cause Hospitalization the 
Geriatric State Hospital Inpatient—Daniel 
Grabski, M.D., Norwalk. 
Discussant: Gericke, M.D., San Ber- 
nardino. 


4:30—Follow-up Study Epileptics Who Receive 
Group Psychotherapy—Charles Yeager, M.D., 
Donald Shaskan, M.D., invitation; 
and Francis Rigney, M.D., San Fran- 
cisco. 
Discussant: Esther 
M.D., Los Angeles. 


Somerfeld Ziskind, 


PUBLIC HEALTH 


Chairman 
Secretary 
Assistant Secretary 


CAROLYN ALBRECHT 
Chairman 


WEDNESDAY, FEBRUARY 
9:00—East Venetian Room 
Program for the Stimulation Research 


Local Health Agencies—Robert Dyar, M.D., 
Berkeley. 


Discussion. 
9:30—Control Antibiotic Resistant Hospital In- 


fections—Edward Lee Russell, M.D., Santa 
Ana. 


Discussion. 
10:00—Recess. 


10:15—The Practicing Physician and Public Health 
Agencies’ Responsibility Venereal Disease 

—Richard Koch, M.D., San Francisco. 
Discussion. 

10:45—Viral Central Nervous System Disease—Ed- 
win Lennette, M.D.; Robert Magoffin, 
M.D., invitation; Nathalie Schmidt, 
Ph.D., invitation; and Arthur Hollis- 
ter, Jr., M.D., Berkeley. 


Discussion. 
11:45—Business Meeting. 


BRING PROPER 


Albrecht, M.D., San Rafael 
Merle Cosand, M.D., San Bernardino 


Ellis Sox, San Francisco 


MERLE COSAND 
Secretary 


WEDNESDAY, FEBRUARY 
2:00—West Venetian Room 


Joint Meeting with the Sections General Practice, 
Obstetrics and Gynecology, and Pediatrics 


Symposium 
Maternal and Perinatal Mortality 


Moderator: James Ravenscroft, M.D., San Diego 
Chairman, Committee Maternal and Child Care 


Explanation California State Department 
Public Health Policies and Procedures Including 
Assembly Bill No. 595 Relative Investigative 
Studies—Theodore Montgomery, M.D., California 
State Department Public Health, Berkeley. 


Two Maternal Mortalities—A Panel Discussion. 


Moderator: William Benbow Thompson, M.D., 
Los Angeles 


Two Perinatal Mortalities—A Panel Discussion. 
Moderator: Robert Chinnock, M.D., Los Angeles 


IDENTIFICATION FOR REGISTRATION 


EIGHTY-NINTH ANNUAL SESSION 


RADIOLOGY 


Assistant Secretary........... 


WILLIAM GRAHAM 
Chairman 


SUNDAY, FEBRUARY 
9:00—West Venetian Room 


Diagnostic Radiology 


9:00—Iatrogenic Perforation the Esophagus— 
John Heald, M.D., San Francisco. 


Discussion. 
Gastroscopic and Radiographic 


Findings—Walter Stilson, M.D., and Erling 
Tobiassen, M.D., Los Angeles. 


Discussion. 


9:50—Radiological Detection and Identification 
Coronary Heart Disease—Bernard 
O’Loughlin, M.D., Los Angeles. 


Discussion. 
10:15—Recess. 


10:25—Pelvic Pneumography—A Useful Adjunct 
Clinical Stevens, 
M.D., Richard Lee, M.D., and John 

Weigen, M.D., Palo Alto. 


Discussion. 


10:50—Infections the Intervertebral Disc—Robert 
Engle, M.D., Pasadena. 


Discussion. 


VISIT SCIENTIFIC AND 


PROGRAM AND REPORTS 


William Graham, M.D., San Jose 
Frank Binkley, M.D., Pasadena 
John Bryan, M.D., San Francisco 


FRANK BINKLEY 
Secretary 


11:15—Roentgenographic Variations Paget’s Dis- 
ease—Howard Steinbach, M.D., San Fran- 
cisco. 


Discussion. 

11:40—Middle-Lobe Syndrome Wilk, 
M.D., Los Angeles. 
Discussion. 


12:05—Business Meeting and Election Officers. 


SUNDAY, FEBRUARY 
4:00—West Venetian Room 


Therapeutic Radiology 


4:00—Nonsurgical Treatment Primary Carci- 
noma the Breast Elderly Women—Rob- 
ert McKenna, M.D., invitation, and 

Ian Macdonald, M.D., Los Angeles. 


Discussion. 
4:25—Five-Year Results Intracavitary 
Therapy Nasopharyngeal Cancer—Jerome 


Vaeth, M.D., invitation; and Franz 
Buschke, M.D., San Francisco. 


Discussion. 


4:50—Recess—Annual Meeting Pacific Roentgen 
Society. 


TECHNICAL EXHIBITS 


UROLOGY 


Earl Nation, M.D., Pasadena 
Assistant Sam Peck, M.D., San Diego 


EARL NATION 
Chairman 


WEDNESDAY, FEBRUARY 
9:00—Grove Lounge 


9:00—Management Penoscrotal Fistula and/or 
Diverticula—A. Estin Comarr, M.D., Long 
Beach. 
Discussion Harold Kudish, M.D., Bev- 
erly Hills. 
Rare Angiomyolipoma, Simulating Renal 
Tumor—Robert Plumb, M.D., San Diego, 
and James Felder, M.D., San Diego, 
invitation. 
Bladder Substitutes Malig- 
nancy—Carl Ebert, M.D., Los Angeles. 
Discussion Lyman Stewart, M.D., Los 
Angeles. 
10:30—Use the Double Balloon Hemostatic Cathe- 
ter Prostatic Surgery—R. Pearman, 
M.D., San Luis Obispo. 


Discussion Miles Griffin, M.D., Oakland. 
11:00—Contrast Cystography Following Transureth- 


ral Resection Bladder Tumor—Henry Bod- 
ner, M.D., Van Nuys. 
Discussion Roger Barnes, M.D., Los 
Angeles. 
11:30—Urological Diagnosis Cineradiography— 
Roderick Turner, M.D., Los Angeles. 


Discussion Henry Bodner, M.D., Van 
Nuys. 


VISIT SCIENTIFIC AND 


MORRELL E. VECKI 
Secretary 


WEDNESDAY, FEBRUARY 
2:00—Grove Lounge 


2:00—Torsion the Testicle the New-Born— 
Norman Nelson, M.D., Covina. 


Discussion Everett Hendricks, M.D., 
Pasadena. 


2:30—Kidney Function Tests Children—Chester 
Winter, M.D., Los Angeles. 


Discussion Richards Lyon, M.D., 
Berkeley. 


3:00—Retropubic Excision Urethral Diverticulum 
Female—John Arcadi, M.D., Whittier. 


Discussion Milo Ellik, M.D., Long Beach. 


3:30—Prevention and Management Recurrent 
Urinary Winer, M.D., Bev- 
erly Hills. 


Discussion James Elliot, M.D., Berke- 
ley. 


4:00—Chairman’s Address—Earl Nation, Pasa- 
dena. 


4:15—Business Meeting and Election Officers. 


TECHNICAL EXHIBITS 


EIGHTY-NINTH ANNUAL SESSION 


MOTION PICTURE PROGRAM 


PAUL FOSTER, M.D., Chairman 


COLONIAL ROOM, AMBASSADOR HOTEL 


Motion Picture Film Symposiums will offered 
daily the Colonial Room, Ambassador Hotel. Each 
Symposium will have Moderator and Panel ex- 
perts the field (authors many cases) discuss 
films and answer questions from the audience. Fol- 
lowing partial and tentative list films which 
will shown the programs. separate Motion 
Picture program with complete listing and descrip- 
tion films will available the time the 
meeting. 

SUNDAY, 2:00 P.M. 
Surgery 
Moderator: William Longmire, Jr., Los Angeles. 


Removal Left Ventricular Cavity Tumors. 
Other films announced. 


MONDAY, 9:00 A.M. 
Emergencies Practice 


Moderator: Francis West, San Diego. 
Panel: Bertrand Meyer and John Dillon, Los Angeles. 


Rescue Breathing. 

Just Minutes (Team Approach Cardiac Arrest). 
Treatment Open Fractures. 

Cardiac Arrest. 

Emergency Surgery the Acutely Injured. 


MONDAY, 2:00 P.M. 
Anesthesiology 


Moderator: Roger Ridley, Riverside. 

Panel: Forrest Leffingwell and Emma Kittredge 
(Quinn), Los Angeles. 

Premedication Pediatric Surgery. 

Fire and Explosive Hazards from Flammable Anes- 
thetics. 

Pediatric Anesthesiology. 

Intravenous Anesthesia with Barbiturates. 


MONDAY, 8:00 P.M. 
Medical-Legal Symposium 


Moderator: Mr. Frederick Field, Los Angeles. 

Panel: Arthur Kirchner and Mr. James Ludlam, 
Los Angeles. 

Matter Fact—American Medical Association 
and American Bar Association. 

Other films announced. 


TUESDAY, 9:00 A.M. 
Pediatrics 


Moderator: Ralph Netzley, Pasadena. 


Panel: Robert Chinnock, Los Angeles; Mary 
ney, San Francisco, and Charles Stewart, Los 
Angeles. 


PROGRAM AND REPORTS 


Physical Examination the Newborn. 
Congenital Bladder Neck Obstruction. 
Duodenal Obstruction Infancy. 
Hernias Infants and Children. 


TUESDAY, 3:45 P.M. 
Diseases and Management Problems the Aged 


Moderator: George Griffith, Los Angeles. 

Panel: JoAnn Taylor, Glendale; Angus McDonald, 
Los Angeles, and Frank Norman, Santa Rosa. 

Rehabilitation Adds Life Years. 


Cerebral-Vascular Diseases: The Challenge Man- 
agement. 


TUESDAY, 8:00 P.M. 


Staphylococcus Infection 


Moderator: Wm. Barry Wood, Baltimore, Maryland. 

Panel: Lowell Rantz, Palo Alto; Norman 
O’Neill and Sister Liguori, Queen Angels Hos- 
pital, Los Angeles. 

Staphylococcal Infection Surgery. 

Hospital Sepsis—A Communicable Disease. 

Prevention and Control Staphylococcal Infections. 


WEDNESDAY, 9:00-11:00 A.M. 
Symposium Acute Abdomen 


Symposium announced. 


WEDNESDAY, 11:00-12:00 


Diagnosis and Treatment Depressions and the 
Emotionally Disturbed 


Moderator: Frank Tallman, Los Angeles. 


Panel: Cyril Courville and Edward Stainbrook, 
Los Angeles. 


Diagnosis and Treatment Depressions General 
Practice. 
Other films announced. 


WEDNESDAY, 2:00 P.M. 


Diagnostic and Therapeutic Features Cancer 


Moderator: Justin Stein, Los Angeles. 

Panel: Ian Macdonald and Robert Brown, Los An- 
geles. 

Routine Pelvic Examination and Cytologic Method. 

Benign and Malignant Tumors the Larynx. 


Combined Abdominoperineal Operation Miles for 
Carcinoma the Lower Rectum. 


Exploration Pancreas for Islet Cell Tumor. 
Head and Neck Cancer. 


POSTGRADUATE COURSES 


Presented the California Medical Association cooperation with the College Medical Evangelists, 
the University California Los Angeles, and the University Southern California 


FEE: $25.00 for each course* 


Out-of-State Faculty—Guests the California Medical Association: 
OLIVER COPE, M.D., Associate Professor Surgery, Harvard Medical School, 
Massachusetts General Hospital, Boston, 


ALBERT SEGALOFF, M.D., Director, Division Endocrinology, Alton Ochsner 


Medical Foundation, New Orleans, Louisiana. 


WM. BARRY WOOD, JR., M.D., Professor Microbiology, Johns Hopkins Uni- 
versity School Medicine, Baltimore, Maryland. 


MINOR SURGERY THE OFFICE 
Sunday, Monday and Tuesday Mornings, February 21, 22, 
White Memorial Hospital, 1700 Brooklyn Avenue, Los Angeles 


Program planned the College Medical Evange- 
lists—G. Norwood, M.D., Assistant Dean and 
Chairman, Division Postgraduate Medicine. 

Course Chairman: Arthur Kugel, M.D. 

Featuring: Closed Circuit Television. 

Time: Sunday, Monday and Tuesday, February 21, 
and 23, 9:00 a.m. 12:00 noon. 

Fee: $25.00. 

8:00 a.m. daily—Chartered bus leaves Wilshire en- 
trance Ambassador Hotel White Memo- 
rial Hospital. 


Instructional Staff: 


California Medical Association Guest: 
Oliver Cope, M.D., Associate Professor Surgery, 
Harvard Medical School, Massachusetts General 
Hospital, Boston, Massachusetts. 


College Medical Evangelists: 


Molleurus Couperus, M.D., Associate Clinical Pro- 
fessor Dermatology and Syphilology. 

Howard Downs, M.D., Associate Professor 
Anesthesiology. 

Samuel Fritz, M.D., Assistant Professor 
Surgery. 

Wilmer Hansen, M.D., Assistant Clinical Pro- 
fessor Surgery. 

Malcolm Hill, Sr., M.D., Professor Proctol- 


ogy. 

Arthur Johnson, M.D., Instructor Obstetrics 
and Gynecology. 

Arthur Kugel, M.D., Associate Professor 
Surgery. 

Forrest Leffingwell, M.D., Professor Anesthe- 
siology. 

Alonzo Neufeld, M.D., Professor Orthopedic 
Surgery. 

Albert Olson, M.D., Assistant Professor Path- 
ology. 


and Residents with proper identification will registered 
without payment of the fee. 


Kathleen Schaefer, M.D., Assistant Professor 
Anesthesiology. 

William Scharffenberg, Jr., M.D., Assistant 
Professor Orthopedic Surgery. 

Clarence Stafford, M.D., Professor Surgery. 


SUNDAY, FEBRUARY 


8:00 a.m. daily—Chartered bus leaves Wilshire 
White Memorial Hospital. 


Chairman the Day: Alonzo Neufeld, M.D. 


9:00—Problems Obtaining and Handling Suitable 
Pathologic Material—Presentation will il- 
lustrated and will include discussion of: 
(1) Types fixatives, (2) What ade- 
quate biopsy?, (3) Importance gentle 
handling, (4) Importance history and 
(5) Cytologic preparation—Albert 

son, M.D., and Associates. 


9:30—Local Anesthetic 
presentation that will include discussion 
relative effectiveness, prevention dan- 
gerous reactions and how and where 
effectively locally anesthetize—Forrest 
Leffingwell, M.D., Howard Downs, M.D., 
and Kathleen Schaefer, M.D. 


Panel Discussion 


10:30—Foreign Bodies: Their Diagnosis, Localization 
and Removal. 
Moderator: Alonzo Neufeld, M.D. 


Participants: Departments Orthopedic Sur- 
gery, General Surgery, Otolaryngology, 
Ophthalmology, Urology and Radiology. 


11:30—A Panel Interview Discussants the Day 
with Questions and Answers—Arthur Ku- 
gel, M.D., Moderator. 


EIGHTY-NINTH ANNUAL SESSION 
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MONDAY, FEBRUARY 


8:00 a.m. daily—Chartered bus leaves Wilshire 
White Memorial Hospital. 


Chairman the Day: Malcolm Hill, Sr., M.D. 


9:00—Television: Demonstration Office Surgical 
Procedures Dermatology—Molleurus Cou- 
perus, M.D., and Associates. 


9:45—Television: Demonstration Office Surgical 
Procedures Proctology—Malcolm Hill, 
Sr., M.D., and Associates. 


10:30—Television: Local Infiltrations Thera- 
peutic Measure—William Scharffenberg, 
Jr., M.D., and Associates. 


11:00—Television: Plastic Considerations Minor 
Surgery the Office, Including Discussion 

Suture Materials and Types Incisions— 
Wilmer Hansen, M.D., and Associates. 


11:30—Panel Interview Discussants the Day 
with Question and Answer Period—Arthur 
Kugel, M.D., Moderator. 


TUESDAY, FEBRUARY 


8:00 a.m. daily—Chartered bus leaves Wilshire 
White Memorial Hospital. 


Chairman the Day: Clarence Stafford, M.D. 


9:00—Television: Demonstration Office Surgical 
Procedures General Surgery—Samuel 
Fritz, M.D., and Associates. 


9:45—Television: Demonstration Office Surgical 
Procedures Gynecology—J. Arthur John- 
son, M.D., and Associates. 


Panel Discussion 
10:30—Pitfalls and Cautions Office Surgical Pro- 
cedures. 
Moderator: Clarence Stafford, M.D. 


Participants: Departments General Sur- 
gery, Dermatology, Orthopedic Surgery, 
Proctology and Urology. 


11:00—Discussion—Oliver Cope, M.D. 


11:30—Panel Interview Discussants the Day 
with Question and Answer Period—Arthur 
Kugel, M.D., Moderator. 


INFECTIOUS DISEASES 
Sunday, Monday and Tuesday Mornings, February 21, 22, 


Chapman Park and Ambassador Hotels 


Program planned University California School 
Medicine, Los Angeles, Thomas Sternberg, 
M.D., Assistant Dean for Continuation Medical 
Education. 

Course Chairman: William Hewitt, M.D. 


Time: Sunday, Monday and Tuesday, February 21, 
and 23, 9:00 a.m. 12:00 noon. 


Fee: $25.00. 


Instructional Staff: 


California Medical Association Guest: 

Barry Wood, Jr., M.D., Professor Microbiol- 
ogy, Johns Hopkins University School Medi- 
cine, Baltimore, Maryland. 

University California School Medicine, Los 
Angeles. 
John Adams, M.D., Professor and Chairman 

Pediatrics. 

Wiley Barker, M.D., Associate Professor Sur- 


gery. 

Sydney Finegold, M.D., Assistant Professor 
Medicine (in Residence). 

Lucien Guze, M.D., Assistant Clinical Professor 
Medicine. 

William Hewitt, M.D., Professor Medicine. 

Victor Newcomer, M.D., Associate Professor 
Medicine (Dermatology). 

Aaron Rasmussen, M.D., Ph.D., Professor 
Infectious Diseases. 


Robert Roantree, M.D., Assistant Professor 


Medical Microbiology Stanford University 
School Medicine, Palo Alto. 


PROGRAM AND REPORTS 


SUNDAY, FEBRUARY 
Chapman Park Hotel 


9:00—The Relationship the Bactericidal Activity 


Serum Infection—Robert Roantree, 
M.D. 


9:30—Immunity Viral Infections—Aaron Ras- 
mussen, M.D. 


10:15—Cellular Mechanisms Inflammation—W. 
Barry Wood, Jr., M.D. 


Panel Discussion 


11:00—Host Factors Related Resistance Infec- 
tion. 


Moderator: John Adams, M.D. 
Panel: Robert Roantree, M.D., Aaron Ras- 
mussen, M.D., and Barry Wood, M.D. 


MONDAY, FEBRUARY 
Oval Room, Ambassador Hotel 
9:00—The Cause Fever—W. Barry Wood, Jr., 
M.D. 


9:45—Management Fungal Infection—Victor 
Newcomer, M.D. 


10:30—Infections Due Anaerobic Bacteria—Syd- 
ney Finegold, M.D. 


Gram-Negative Bacillary 
Bacteremias—W. Hewitt, M.D. 


11:30—Diagnosis and Management Pyelonephritis 
—Lucien Guze, M.D. 


TUESDAY, FEBRUARY 
Oval Room, Ambassador Hotel 


9:00—Diagnosis and Management Viral Respira- 
tory Disease—John Adams, M.D. 


9:45—Hospital Acquired Infections: 
Spread—Wiley Barker, M.D. 


Method 


CLINICAL ENDOCRINOLOGY 


10:30—Hospital Acquired Infections: Combatting the 
Problem—Sydney Finegold, M.D. 


Panel Discussion 
11:00—Rational Use Antibiotic Agents. 
Moderator: William Hewitt, M.D. 
Panel: Sydney Finegold, M.D., John 


Adams, M.D., and Victor Newcomer, 
M.D. 


Sunday, Monday and Tuesday Mornings, February 21, 22, 


Sponsored California Medical Association Section 
General Practice: Chairman, James Eley, 
M.D., Eureka; secretary, Floyd Anderson, 
M.D., Los Angeles. 

Program planned University Southern Cali- 
fornia School Medicine, Phil Manning, M.D., 
Associate Dean, Postgraduate Division. 

Course Chairman: Donald Petit, M.D. 

Time: Sunday, Monday and Tuesday, February 21, 
and 23, 9:00 a.m. 12:00 noon. 

Fee: $25.00. 


8:00 a.m. Sunday—Chartered bus leaves Wilshire 
entrance Ambassador Hotel Los An- 
geles County General Hospital. 


Instructional Staff: 
California Medical Association 


Oliver Cope, M.D., Associate Professor Surgery, 
Harvard Medical School, Massachusetts General 
Hospital, Boston, Massachusetts. 

Albert Segaloff, M.D., Director, Division 
docrinology, Alton Ochsner Medical Foundation, 
New Orleans, Louisiana. 

University Southern California School Medicine: 

Franz Bauer, M.D., Associate Professor Medi- 
cine. 

Boris Catz, M.D., Associate Clinical Professor 
Medicine. 

Robert Commons, M.D., Assistant Clinical Profes- 
sor Medicine. 

George Donnell, M.D., Associate Professor Pedi- 
atrics. 

Stanford Furer, M.D., Assistant Clinical Professor 
Medicine. 

Joan Hodgman, M.D., Assistant Professor Pedi- 
atrics. 

Bruce Kessler, M.D., Instructor Medicine. 

Robert Lowrey, M.D., Assistant Clinical Professor 
Medicine. 

Phil Manning, M.D., Associate Professor Medi- 
cine. 

Edward Merchant, M.D., Assistant Clinical Profes- 
sor Medicine. 

Don Nelson, M.D., Associate Professor Medicine. 

Donald Petit, M.D., Associate Professor Medi- 
cine. 

Jud Scholtz, M.D., Clinical Professor Medicine 
(Dermatology). 

Dean Scofield, M.D., Instructor Medicine. 

Paul Starr, M.D., Professor Medicine—Emeritus. 

Richard Taw, M.D., Assistant Clinical Professor 

Obstetrics and Gynecology. 


Los Angeles County General Hospital and Ambassador Hotel 


Robert Tranquada, M.D., Instructor Medicine. 

Bruce Walter, M.D., Instructor Medicine. 

Arnold Ware, Ph.D., Professor Biochemistry 
and Nutrition. 

Albert White, M.D., U.S.P.H. Service Trainee. 


SUNDAY, FEBRUARY 


8:00 a.m. Sunday—Chartered bus leaves 
shire entrance Ambassador Hotel 
Los Angeles County General Hospital. 


9:00 a.m.-12:30 p.m.—Los Angeles County General Hospital 


9:00—Introduction: Growth Problems—George 
Donnell, M.D., and Joan Hodgman, M.D. 


10:00—Case Demonstrations: 


group —15 min. 
groups—45 min. 


Gonadal Abnormalities.. groups—30 min. 


The students will rotate every minutes 
from patient patient. The faculty will 
also rotate. 


MONDAY, FEBRUARY 
9:00 a.m.-12:00 noon—Regency Room, Ambassador Hotel 


9:00—Menstrual Irregularities—Richard Taw, M.D., 
and Robert Commons, M.D. 


9:30—Diagnostic Problems Thyroid Disease— 
Boris Catz, M.D. 


10:00—The Nodular Thyroid—Oliver Cope, M.D. 
10:30—Recess. 
10:45—Thyroid Panel. 


TUESDAY, FEBRUARY 
9:00 a.m.-12:00 noon—Regency Room, Ambassador Hotel 


9:00—Hirsutism—Robert Commons, M.D., and Jud 
Scholtz, M.D. 


9:30—Oral Antidiabetic Drugs—Robert Tranquada, 


10:00—Clinical Disorders Sexual Differentiation— 
Albert Segaloff, M.D. 


10:30—Recess. 
10:45—Adrenal Panel. 


For Enrollment Application, see next page. 
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Scientific Exhibits 


CASINO FLOOR 


North End Boulevard Room 
Entrance through Ballroom 


Maternal Mortality California—California Medical 
Association Committee Maternal and Child 
Care, James Ravenscroft, M.D., San Diego, 
Chairman; and State California Department 
Public Health, Bureau Maternal and Child 
Health, Theodore Montgomery, M.D., Berkeley, 
Child Health wall map Califor- 
nia will displayed with counties shaded for pop- 
ulation and marked with colored pins designating 
the different causes maternal deaths such 
hemorrhage, abortion, toxemia. front the wall 
map will miniature graveyard with divisions 
for each different cause death and colored mark- 
ers designating the number deaths each cate- 
gory. 


Mechanical Assistance Acute Heart Failure— 


Peter Salisbury, M.D., Burbank.—Relief in- 
tensification specific types acute heart failure 
various types mechanical assistance will 
illustrated. Drawings, photographs, charts and 
posters will displayed well special blood 
pumps for mechanical assistance acute heart 
failure. 


Pelvic Pneumography—A Useful Adjunct Clinical 
Examination—Richard Lee, M.D., Melvin Ste- 
vens, M.D., and John Weigen, M.D., Palo Alto.— 
The usefulness this radiographic procedure 
adjunctive measure light the relative 
inaccuracy bimanual pelvic examination will 
demonstrated. Photographs, roentgenograms, 
charts and posters will used. 


APPLICATION FOR ENROLLMENT ------------------------ 


Mail to: ACTIVITIES, CALIFORNIA MEDICAL ASSOCIATION 
2975 Wilshire Boulevard, Los Angeles California 


With check money order the amount $25.00 made payable the CALIFORNIA MEDICAL 


TION. Check the course you plan attend. 
Name 


Minor Surgery the Office (9-hour course, Sunday, Monday and Tuesday mornings) 
Infectious Diseases (9-hour course, Sunday, Monday and Tuesday mornings) 
Clinical Endocrinology (9-hour course, Sunday, Monday and Tuesday mornings) 


PROGRAM AND REPORTS 


Diagnosis Acquired Heart Disease Left Heart 


Catheterization—Jerome Harold Kay, M.D., and 
Robert Anderson, M.D., Los Angeles.—This exhibit 
will display typical left heart tracings some 
common acquired valvular defects. Charts will 
show the approach and technique left heart 
catheterization. 


South End Sunset Room 


Entrance through Ballroom 


Vasopressor Treatment Shock—Eliot Corday, 


M.D., Beverly Hills; and John Williams, M.D., 
Jamaica Plain, Massachusetts, 
This exhibit will consist three panels demon- 
strating moulage, charts and posters the effect 
shock and vasopressor drugs the circulation 
the heart, brain, liver, kidney and gastrointes- 
tinal tract. 


Regional Perfusion Cancer Therapy—Robert 


Hood, Jr., M.D., William Faeth, M.D., and Neal 
Hamel, M.D., Burbank.—Clinical and experimen- 
tal results the use pump oxygenator sys- 
tem for regional perfusion with cancericidal agents, 
and the effect flow rate and pressure 
tion” efficiency will graphically shown use 
drawings, charts and posters. 


Low Frequency Precordial Vibrations (Spectrosono- 


grams)—Clarence Agress, M.D., Morris Wil- 
burne, M.D., Martin Shickman, M.D., Los Angeles; 
Louis Fields and Stanley Wegner, invitation, 
Los Angeles.—Methods recording spectrosono- 
grams, their application cardiac diagnosis, and 
use assessing myocardial function will shown 
means photographs, charts and posters. 
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MRS. THEODORE POSKA, President 


Convention Chairman: MRS. ARTHUR BAILEY 


REGISTRATION 
Main Lobby 


AUXILIARY the CALIFORNIA MEDICAL ASSOCIATION 


Thirtieth Annual Convention, February 23, 1960 
Headquarters: Ambassador Hotel, Los Angeles 


MRS. SAMUEL GENDEL, President-Elect 


Sunday, February 21—9:00 4:00 p.m. 
Monday, February 22—8:30 a.m. 4:00 p.m. 


SATURDAY, FEBRUARY 


7:30 p.m.—Annual Report the Woman’s Auxiliary the 
President, Mrs. Theodore Poska, the California 
Medical Association House Delegates, Embassy Room. 
All doctors’ wives are invited attend. (Auxiliary mem- 
bers will not register for this meeting. Woman’s Auxili- 
ary Registration will start Sunday morning the Main 


Lobby.) 


SUNDAY, FEBRUARY 


9:00 a.m.—Executive Committee breakfast meeting, Oval 
Room 


2:30 p.m.—Pre-Convention Board Meeting, Grove Lounge. 


7:00-8:00 p.m.—California Medical Association Reception 
honoring Doctor Eric Reynolds, President the 
fornia Medical Association, and Theodore Poska, 
President the Woman’s Auxiliary the California 
Medical Association, Regency Room. (By invitation.) 


8:00 p.m.—Presidents’ Dinner and Ball honoring the Presi- 


Tuesday, February 23—8:30 a.m, 10:00 a.m. 


dent the California Medical Association, Dr. Eric 
Reynolds, and the President the Woman’s Auxiliary 
the California Medical Association, Mrs. Theodore 
Poska, Cocoanut Grove. Formal dress optional. 


MONDAY, FEBRUARY 
9:00 Business Session the 30th Annual Meet- 
ing, Embassy Room. Mrs. Theodore Poska, presiding. 
2:15 p.m.—Second Business Session, East Venetian. Room. 


TUESDAY, FEBRUARY 
9:00 a.m.—Third Business Session, Embassy Room. Mrs. 
Theodore Poska, presiding. 


12:45 p.m.—Luncheon honor Mrs. Theodore Poska 
and Mrs. Samuel Gendel; Members the State Advis- 
ory Board, and Past State Presidents, Cocoanut Grove. 


3:00 p.m.—Post-Convention Board Meeting, Grove Lounge. 
Samuel Gendel, presiding. 


EIGHTY-NINTH ANNUAL SESSION 


APPLICATION 


Eighty-ninth Annual Session 


FOR HOUSING MEDICAL ASSOCIATION 
ACCOMMODATIONS Los Angeles, California 


FOR YOUR CONVENIENCE mak- FEBRUARY 1960 


ing hotel reservations for the coming 
meeting the California Medical 
Association, February 21*-24, ROOM 
Los Angeles, hotels and their rates HOTEL Single Twin Beds Suites 
the right. Use the form the bot- 3400 Wilshire Boulevard 

tom this page, indicating your first Main 
and second choice. Because the lim- Garden 18.00-28.00 
ited number single rooms available, 
your chance securing accommoda- 


CHAPMAN PARK HOTEL 


tions your choice will better 3405 Wilshire 9.00-10.00 14.00 20.00 
16.00 25.00-40.00 

your request calls for rooms 

occupied two THE GAYLORD HOTEL 

All requests for reservations must 3355 Wilshire 12.50 18.00 


give definite date and hour 
arrival well definite date HOTEL CHANCELLOR 


and approximate hour depar- 3191 West Seventh 9.00 12.00 
ture; also names and addresses 

SHERATON-WEST 
all occupants hotel rooms must Sheraton-Town House) 


included. 2961 Wilshire 12.50-18.00 17.50-23.00 34.00 


ALL RESERVATIONS MUST RECEIVED BEFORE: JANUARY 15, 1960 


*February 20: House Delegates will start with evening meeting Saturday, February 20. 


above quoted rates are existing rates but are subject any change which may made the future. 


CALIFORNIA MEDICAL ASSOCIATION 
693 Sutter Street 

San Francisco California 

Please reserve the following accommodations for the Annual Session the California Medical Association, Los Angeles 
February 21-24, 1960. (House Delegates members: First meeting House begins Saturday evening, February 20.) 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 
bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 


PROGRAM AND REPORTS 


Individual Requesting Reservations—Please print type Delegate?....... 


CLINICAL-PATHOLOGICAL CONFERENCE 


(Continued from Page 13) 


her previous complaints cramping abdominal pain, diar- 
rhea, burning epigastric pain and dysphasia. 

Physical examination was not unusual 
work showed again normal total protein, amylase per 
cent, and normal and phosphorus. The fasting 
blood sugar was not done. The uropepsin value was 1.23 
log units per hour which was stated the highest 
corded that laboratory that time. This was months 
after the subtotal gastrectomy. 

April 28, 1953 she had transthoracic vagotomy 
through left thoracotomy incision and the operative notes 
state specifically that both major trunks the vagus nerve 
were 

May the second gastric analysis her hospital 
course was done and showed free acid, and clinical 
units total acid before histamine. was now months 
after her subtotal gastrectomy. The postoperative course 
was uneventful and she was discharged. 

She was seen again December 1953 February 1954. 
She had lost weight, from pounds, and complained 
again diarrhea the extent loose stools per day. 
The stools contained food which she had ingested within 
the past hour two. 

She continued have the burning epigastric pain which 
was relieved food. Physical examination this time was 
unchanged with the pigmented lesion still present, the club- 
bing still present and essentially negative abdominal 
examination. The blood pressure was 60/44, laboratory work 
showed reversal the A-G ratio with total protein 4.2. 
Fasting blood sugar was 67, calcium 7.5. The uropepsin was 
.4914 log units and she had gastric free acid. This was 
months after her subtotal gastrectomy. 


December 16, after gastrointestinal examination had 
showed fistula she was again operated upon. 
mention made the operative note the pancreas, 
but stated that marginal ulcer was felt. The jejuno- 
colic fistula was taken down. Her postoperative course was 
again complicated episodes tetany, wound infection, 
and vomiting. 


January she was found markedly obtunded and 
febrile. Physical examination this occasion, pre- 
vious occasions the similar state, was unremarkable ex- 
cept for the fact that she was obtunded. For the first time 
definite cause could found all laboratory examina- 
tions were within normal limits. She responded symp- 
tomatic treatment but the diarrhea and vomiting persisted. 


January gastrointestinal examination revealed ob- 
struction the distal transverse colon and question fistula. 
January 27, six weeks after the first fistula had been re- 
paired, she was again explored and jejunal ulcer was 
found immediately opposite the gastrojejunostomy stoma. 
This led into the transverse colon. addition there was 
jejunal ulcer distal this point which led into blind 
pocket. The previous sites fistula repair were not involved. 
The pancreas was not involved. The entire area was excised, 
removing bloc the gastrojejunostomy together with the 
fistula the transverse colon, and end-to-end jejunal- 
jejunostomy was done and posterior gastrojejunostomy 
was reinstituted, and the transverse colon was brought out 
the abdominal wall double-barreled transverse 
colostomy. 

Following this operation she became febrile, obtunded and 
her course was rapidly downhill, with bloody oliguria 
150 200 cc. per day. She developed anasarca with rising 
potassium and nonprotein nitrogen and expired quietly 
February 1954. 


FOR REGISTRATION 


(a) All M.D.'s with credentials showing that they hold valid license 
practice medicine. (Membership card C.M.A.; county medical society/asso- 


ciation A.M.A. membership card.) 


(b) Medical students will admitted upon presentation credentials 
from their medical schools identifying them medical students. membership 
card the Student American Medical Association letter from their dean's 


office.) 


(c) Medical secretaries will admitted upon presentation letter from 


the physician employer. 


(d) Pharmacist mates and other military personnel like grade will 
admitted upon presentation letter requesting their admittance, written 


their commanding officer. 


Dentists doctors veterinary medicine registered 
nurses student nurses, x-ray technicians, laboratory technicians, dieti- 
tians, allied public health personnel, and others will admitted provided they 


have proper identification. 


All questions admission will passed upon member the 
Committee Registration who will present the desk. 
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deanol acetamidobenzoate 


the adjustment 
School-Age 
Problem Children 


when intelligence masked 
behavior problems, the 
absence organic cause 


Improves scholastic performance... 
Lengthens attention span... 
Improves social adaptability... 


Decreases irritability 


Dosage 


mg. tablets) the morning the recommended starting dose. 
After two weeks, whenever satisfactory improvement has occurred, 
reduced dose may maintain this improvement some cases; how- 
ever, optimal response has been reported most children main- 
tenance doses ranging from mg. tablets) 150 mg. tablets) 
per day. 


Contraindications 


‘Deaner’ therapy contraindicated only grand mal epilepsy and 
mixed epilepsy with grand mal component. 


Deaner may given with safety patients Rike 


previous current liver disease, 
California 


kidney disease, infectious diseases. 


Advertising DECEMBER 1959 


Editorial Board 


Chairman the Board: 
Dwight Wilbur, San Francisco 


Allergy: 
Samuel Hurwitz, San Francisco 
Edmund Keeney, Jolla 


Anesthesiology: 
Charles McCuskey, Los Angeles 
William Neff, Redwood City 


Dermatology and Syphilology: 
Allington, Oakland 
Paul Foster, Los Angeles 

Ear, Nose and Throat: 

Lawrence Gundrum, Los Angeles 
Charles Lebo, San Francisco 
Eye: 
Frederick Cordes, San Francisco 

Robbins, Los Angeles 

General Practice: 

James Reeves, San Diego 
John Walsh, Sacramento 


General Surgery: 
Baumgartner, Beverly Hills 
Victor Richards, San Francisco 


Industrial Medicine and Surgery: 
Rutherford Johnstone, Los Angeles 
John Kirkpatrick, San Francisco 


Internal Medicine: 
Edward Boland, Los Angeles 
Macpherson, Los Angeles 
Railsback, Woodland 
Maurice Sokolow, San Francisco 
Edgar Wayburn, San Francisco 


Obstetrics and Gynecology: 
Charles McLennan, Palo Alto 
Daniel Morton, Los Angeles 


Orthopedic Surgery: 
Hugh Jones, Los Angeles 
Don King, San Francisco 


Pathology and Bacteriology: 
Alvin Cox, San Francisco 
Alvin Foord, Pasadena 


Pediatrics: 
William Deamer, San Francisco 
Earl Moody, Los Angeles 


Pharmacology: 

Hamilton Anderson, San Francisco 

Clinton Thienes, Los Angeles 
Plastic Surgery: 

George Pierce, San Francisco 

George Webster, Pasadena 
Psychiatry and Neurology: 

Karl Bowman, San Francisco 

John B, Doyle, Los Angeles 
Public Health: 

Charles Smith, Berkeley 

George Uhl, Los Angeles 
Radiology: 

John Camp, Los Angeles 

Newell, San Francisco 
Thoracic Surgery: 

John Jones, Los Angeles 

H. Brodie Stephens, San Francisco 
Urology: 

Lyle Craig, Pasadena 

Albert Scholl, Los Angeles 
Consultants Biostatistics 


Frederick Moore, Los Angeles 
Jacob Yerushalmy, Berkeley 


MEDICIN 


OWNED AND PUBLISHED THE 
CALIFORNIA MEDICAL ASSOCIATION 
693 SUTTER STREET, SAN FRANCISCO CALIFORNIA TELEPHONE PROSPECT 


Address editorial communications to Dwight L. Wilbur, M.D., and business communications to John Hunton 


Executive Board 


JAMES Beverly Hills 


San Francisco 
San Francisco 
San Francisco 


MATTHEW HosMER (ex-officio) 
Ivan HERON 


Advertisements—CALIFORNIA MEDICINE published 
the seventh each month. Advertising copy must re- 
ceived not later than the tenth the month preceding 
issue, Advertising rates will sent request. Acceptance 
advertising contingent upon approval the Adver- 
tising Committee. 


Advertising Committee Members Robertson Ward, 
Chairman, San Francisco; Dayton Clark, San Fran- 
cisco; Allen Hinman, San Francisco; Eugene Hopp, 
San Francisco; William Mumler, Los Angeles. Technical 
Advisors: Hamilton Anderson, San Francisco; Clinton 
Thienes, Los Angeles Weilerstein, San Francisco, 


ADVERTISING MANAGER ...........-cccccssoscccnsccecensces MELVIN B. TYLER 


Copyright, 1959, the California Medical Association. 


Subscription prices, ($7 for foreign countries) single 
copies cents. 


Volumes begin with the first January and the first 
July. Subscriptions may commence any time. 


Change Address—Requests for change address 
should give both the old and new address, and should 
made county secretaries the member concerned. 


Contributions of Scientifie and Original Articles 


Responsibilities for Statements and Conclusions Orig- 
inal Articles—Authors are responsible for all statements, 
conclusions and methods presenting their subjects. These 
may or may not be in harmony with the views of the 
editorial staff. aimed permit authors have 
wide latitude the general policy the Journal and the 
demands on its space may permit. The right to reduce, 
revise or reject any manuscript is always reserved. 

Exclusive are accepted for publi- 
cation on condition that they are contributed solely to this 
Journal. Ordinarily contributors will notified within 
days manuscript accepted for publication. Every 
effort will made return unused manuscripts, 


Length Articles—Ordinarily articles should not exceed 
3,000 words (approximately 3 printed pages), Under ex- 
ceptional circumstances only will articles over 4,000 
words published. 


Manuscripts—Manuscripts should typewritten, double 
spaced and the original and carbon copy submitted. 


tions accompanying article will paid for 
FORNIA MEDICINE. Any number beyond this will have to 
paid for the author. 


References—Should conform the order: 
name author, title article, name periodical, with 
volume, page, month, day the month weekly, and year 
—i.e.: Lee, S.: The heart rhythm following therapy 
with digitalis, Arch. Int, Med., 44:554, Dec. 1942. They 
should listed alphabetical order and numbered 
sequence. 


Reprints—Reprints must paid for the author 
established standard rates. 


Contributions of “Letters to the Editor” and News and Notes 


The Editorial Board will glad receive and consider 
for publication letters containing information general 
interest physicians throughout the State presenting 
constructive criticisms controversial issues the day. 
Also News and Notes items regarding the affairs and 
activities hospitals, individuals, communities and local 
medical societies and groups throughout the State. 


“Entered second class matter the post office San Francisco, under the Act March 1879.” Acceptance for 
mailing special rate postage provided for Section 1103, Act October 1917, authorized August 10, 1918. 


CALIFORNIA MEDICINE 


VACCINE 


Specific immunizing antigen (chick embryo origin) 
active against various isolated virus strains. Effectively 
prevents modifies mumps children and adults. 
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FLUID AND ELECTROLYTE THERAPY— 
Unified Approach 


DONALD PICKERING, M.D., Professor Pediatrics, 


University Oregon Medical 


School, 


and DELBERT 


FISHER, M.D., 


Instructor in Pediatrics, Universit 


Medical School. 104 pages. 


Oregon 
11. 


Here, for the General Practitioner, Pediatrician, Surgeon, 
and Internist, the means readily usable therapeutic 
programs with little dependence on the clinical laboratory. 
The approach integrates the established biochemical and 
physiologic principles with the many modifying factors re- 
lated to specific disease states. Detailed application of this 
systematic fluid and electrolyte approach is included for 
patients with diarrhea, vomiting, diabetic acidosis, salicylism, 
burns, and acute and chronic renal insufficiency. A circular 
calculator is provided with the text to aid the physician in 
rapid calculation the day day fluid and electrolyte 
requirements in the average case, as well as the estimation 
of water and electrolyte deficits in dehydrated patients. The 
principles and practical aspects presented are equally ap- 
plicable to children, adults, premature infants, and the geri- 
atric patient. The special problems of the surgical patient 
are also included. 


Please send copy FLUID AND ELECTROLYTE THER- 
: APY—A Unified Approach, on 10 days’ approval. 

Name 

Street. 


STACEY’s for any Medical or Technical Book 


DIGESTIVE ENZYMES WITH ANTISPASMODIC 
BOOK 
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Eugene Webb, San 1961 
James Yant, 1961 
Leo J. Adelstein, Los Angeles.......................-.. 1962 
H. I. Bureness, Santa Barbara........................ 1962 


Donald Ross, Los 1962 


Committee Private Practice 
Medicine Medical School Faculty 
Members 

Paul McMaster, Beverly 1960 


Howard House, Los Angeles....... 
Walter E. Macpherson, Los Angeles.. 


Joseph Telford, San 

Werner Hoyt, 1962 

Herbert Moffitt, Jr. San Francisco..1962 

BUREAU 

Research and Planning 


Werner Hoyt (Secy.), Mt. Shasta... a 
Burt Davis, Palo Alto 


Paul Foster, Los Angeles. 
James Powell, Stockton 
Donald Harrington, Stockton.. 
Gerald W. Shaw, Santa Monica............. ..-1963 


Francis West (Chmn.), San 1964 


Judicial 


Douglas Campbell, San Francisco. 
Philip Corr, 
John Ruddock, Los 
Donald Charnock (Chmn.), 
Albert E. Long, San Francisco.......................- 
Arlo A. Morrison, Ventura... 
Floyd Due, Oakland......... 
Sam J. McClendon, San Diego...... 
Sidney J. Shipman, San Francisco.................. 1962 


Finance COMMITTEE 


Base L. Davie, Palo Al. 1960 
Ivan C. Heron (Chairman), San 
Samuel R. Sherman, San Francisco..............-- 1960 


Special 


Committee History and Obituaries 


Dorothy Allen, Oakland ....................--.--..00++- 1960 
James Higgins, San Diego........ 

Edgar Mauer, Los 
Marion Read (Chmn. San Francisco........ 1060 


Physicians Benevolence Corporation 
Operating Committee 


Ford Cady “Los 1960 
Elizabeth Mason Hohl, Los Angeles... 
Don Musser, San 


Woman’s Auxiliary Advisory Board 


Paul Foster, Los Angeles... 
Matthew Hosmer, San Fra 
Eric Reynolds, Oakland........ 
Stanley R. Truman, Oakland. 
Francis West, San 
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ALAMEDA-CONTRA COSTA Medical Assn., 6230 


Claremont Avenue, Oakland 18. Meets third 

Monday, 8:15 p.m., Hunter Hall, Oakland. 

President 
30th Oakland 

Secretary 


459 Oakland 


BUTTE-GLENN Medical Society. Meets Fourth 
Thursday. 
145 Spruce St., Gridley, 
Box 186, Gridley 
170 Ave., Chico 


FRESNO County Medical Society, 2155 Amador, 
Fresno. Meets Second Tuesday, 6:30 p.m., Sun- 
nyside County Club. 


Sixth Sts., Orange Cove 
Secretary 


2934 Fresno St., Fresno 


HUMBOLDT County Medical Society. Meets Second 
Thursday. 


839 Arca 
Secretary 


519 Sixth Eureka 


IMPERIAL County Medical Society. Meets Second 
Tuesday, p.m., Pioneer Memorial Hospital, 
Brawley. 


President 
608 St., Brawley 


200 Imperial Ave., Imperial 


INYO-MONO County Medical Society. Meets Fourth 
Tuesday except December, January, February. 


President 
Lone Pine 
Box 175, Lone Pine 
County Medical Society, 2603 


KERN 
Bakersfield. Meets Third Tuesday, 7:30 p.m., 
Saddle and except June, July, August. 


Ave., Bakersfield 
Carroll Secretary 


431 Main St., Lamont 


KINGS County Medical Society. Meets Second 
8:00 Legion Hall, Hanford. 


President 
1028 N. — St., Hanford 

Secretary 
1028 St., Hanford 


*LASSEN-PLUMAS-MODOC County Medical Society. 
Meets call. 


President 
Medico-Dental 
Secretary 


Western Pacific Hospital, Portola 
Los ANGELES Medical 1925 Wil- 


shire Blvd., Los Angeles 57. Meets First and 
Thursdays, 1925 Wilshire Los An- 
eles 
President 


1925 Wilshire Blvd., Los Angeles 

Gerald Shaw 
1925 Wilshire 


MADERA Medical Society. 


Blvd., Los Angeles 


812 W. Yosemite Ave., Madera 
Secretary 


525 Yosemite Ave., Madera 
MARIN County Medical Society, 1703 Fifth Ave., 


San Meets First Thursday, 7:00 p.m. 

President 
1703 Fifth Ave., San Rafael 


1703 Fifth Ave., San Rafael 
MENDOCINO-LAKE County Medical Society. 


215 West ae St., Ukiah 

361 Main Willits 


MERCED County Medical Society. Meets Fourth 
Thursday, Hotel Tioga, Merced. 


544 25th Merced 
Secretary 


2434 St., Merced 


1958 Officers. 


CALIFORNIA COUNTY MEDICAL SOCIETIES 


County society secretaries are requested notify California Medicine promptly when changes are indicated their roster information 


MONTEREY County Medical Society, Box 
308, Salinas. Meets First Thursday. 


440 Romie Lane, Salinas 
Secretary 


440 Romie Lane, Salinas 


*NAPA County Medical Meets Second 


Wednesday, 908 Trancas Street, Napa 


President 
980 Trancas St., Napa 
980 Trancas St., Napa 
ORANGE County Medical Association, 1226 
Santa Ana. Meets First Tuesday, 
:00 p.m. 
211 Pomona, Fullerton 
Secretary 
520 Seventeenth St., Santa Ana 
County Medical So- 
Meets Second Wednesday. 
15 Midway Ave., Auburn 
Secretary 
High St., Auburn 
RIVERSIDE County Medical Association, 4175 
Brockton Ave., Riverside. Meets Second Mon- 


day, 8:00 p.m., Loro Room, Mission Inn. 


John R. Peterson President 
4025 Brockton Ave., Riverside 
Secretary 


4029 Brockton Ave., Riverside 


SACRAMENTO Society for Medical Improvement, 
2731 Capitol Ave., Sacramento, Meets Third 
Tuesday, 8:30 p.m., Sutter Hospital Auditorium. 
William Harding President 

2901 Capitol Ave., Sacramento 
2901 Capitol Ave., Sacramento 


SAN BENITO County Medical Society. Meets First 
Hazel Hawkins Memorial Hospital, 


Bank of America Bldg., Hollister 


President 


SAN BERNARDINO County Medical Society, 615 


D St., San Bernardino. Meets First Tuesday, 

8:00 p.m., San Bernardino County Charity 

President 


SAN DIEGO County Medical Society, 3427 4th 
Ave., San Diego Meets Second Tuesday, San 
Diego Club, 1250 Sixth Ave., San Diego 10. 


3255 Fourth Ave., San Diego 
Secretary 


846 Prospect St., Jolla 

SAN FRANCISCO Medical Society, 250 Masonic 
Ave., San Francisco 18. Meets Second Tuesday, 
8: 15 p.m., 250 Masonic Ave., San Francisco 18. 


President 
250 Masonic Ave., San Francisco 


250 Masonic Ave., San Francisco 


SAN JOAQUIN County Medical Society. Meets First 
8:15 p.m., 936 Commerce St., 


President 


Lee 

2420 California St., Stockton 
SAN OBISPO County Medical Society. Meets 
Third Saturday, 7:00 p.m., Anderson Hotel, 

San Luis Obispo. 

President 

1170 Marsh St., San Luis Obispo 
Louis Tedone 


(For roster C.M.A. committees and other organizations, see last month’s issue. 


SAN MATEO County Medical Society, 122 Ca- 
mino Real, San Meets Third Tuesday. 

122 Camino Real, San Mateo 
Camino Real, San Mateo 


see BARBARA County Medical Society, 306 
Pueblo Santa Barbara. Meets Second 
Monday, Cottage Hospital. 

301 Pueblo St., Santa Barbara 


1515 State St., Santa Barbara 


SANTA CLARA County Medical Society, 1960 The 
Alameda, San Jose 26. Meets Third Monday 
except in July and August. 


300 Homer Ave., Palo Alto 


1007 Medico-Dental Bldg., San Jose 


SANTA CRUZ County Medical Meets every 
Second Month, Second Tuesday. Time, place to 
announced. 


President 
Brennen St., Watsonville 


526 Soquel Ave., Santa Cruz 
SHASTA-TRINITY County Medical Society. Meets 


First Monday. 

1505 East Redding 

Secretary 


1348 Market Street, Redding 
SISKIYOU County Medical Society. Meets Sunday 


on call. 

Box 246, McCloud 

William Secretary 
Mt. Shasta 


SOLANO County Medical Society. Meets Second 
Tuesday, 8:00 p.m., different meeting places. 


Robert President 
650 Tennessee St., Vallejo 


1108 Marin St., Vallejo 


SONOMA County Medical Society, 304 American 
Trust Bldg., Santa Rosa. Meets Second Thurs- 


Clayton B. Taylor. 
304 American Trust 


STANISLAUS County Medical Society, 303 Downey 
Ave., Modesto. Meets Third Tuesday the 
month, 7 p.m., Hotel Covell, Modesto. 


President 
1015 E. Main St., Turlock 


808 13th St., Modesto 


TEHAMA County Medical Society. Meets at call 
President. 


1122 St., Corning 


Belle Mill Road, Red Bluff 


TULARE County Medical Society. 
President 
320 W. Putnam, Porterville 
1821 Meadow Lane, Visalia 


VENTURA County Medical Society. Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 
President 

3003 Loma Rd., Ventura 
34 N. Ash St., Ventura 


County Medical Society. Meets First Wednes- 


Woodring Pearso 
650 Third 


YUBA-SUTTER-COLUSA County Medical Society, 
Box 749, Marysville. Meets Second Tues- 


day. 

President 
320 G St., Marysville 

Secretary 


625 Fourth St., Marysville 


day. 
Lucius 
304 American Trust Bldg., Santa Rosa 
1170 Marsh St., San Luis Obispo 


Officers CALIFORNIA PHYSICIANS’ SERVICE 1959-60 


rustees 


Assistant Secretary Dave Dozier 

Mr. Ransom M. Cook... ..San Francisco San Diego 

Dave 

Mr. Thomas Hadfield.. STANDING COMMITTEES 

Joha G. Morrisoa Sen Leandeo John G. San Leandro 


Re. Rev. Msgr. Angeles 


*Reappointed CMA Council for term 
of one year. 


Members. 


the 


Fee Schedule Committee: 


Gerald Shaw Monica 


Paul I. Hoagland.... ....Pasadena 


Finance Committee: 


Mr. Ransom M. Cook 


San Francisco 
Mr. Thomas San Francisco 
Bert Halter ....San Francisco 


Medical Policy Committee: 
Dudley M. Cobb, Jr. 


Los Angeles 
Angus McDonald. -Huntington Park 
J. San Pedro 


Executive Committee: 


Morrison (Chairman) Ventura 
Mr. Ransom Cook.... ....San Francisco 
Mr. Thomas Hadfield.... ....San Francisco 
Gerald Shaw........ ....Santa Monica 


Advertisers California Medicine 


for year progress 
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Synonyms for 
Pain Relief... 


gradation potencies 
for relief varying 
‘TABLOID’ intensities pain 


arthralgias 


myalgias 
...... gr. 
Acetylsalicylic Acid common cold 


earache 


‘TABLOID’ dysmenorrhea 
neuralgia 
minor trauma 
COMPOUND 
premenstrual tension 
minor surgery 
WITH 


PHOSPHATE 


organic disease 
No. Acetophenetidin ...... 


neoplasm 
Acetylsalicylic Acid .... 
Codeine Phosphate ....gr. 


No. ...... gr. 


Codeine Phosphate .... gr. 


No. Acetophenetidin ...... gr. 


Acetylsalicylic Acid .... 
Codeine Phosphate .... 


No. Acetophenetidin ...... 


Acetylsalicylic Acid .... 
Codeine Phosphate .... 


muscle spasm 

colic 

migraine 
musculo-skeletal pains 
postdental surgery 
post-partum involution 
fractures 

synovitis /bursitis 


relief pain 

all degrees 
severity 
that which 
requires morphine 


AND 
fevers 


dry, 
unproductive coughs 


*Subject Federal Narcotic 


BURROUGHS WELLCOME CO. Tuckahoe, New York 


trauma 


Your experience and trust throughout the 
years have established the wide use the 
family medical practice— 
dependable analgesics for the effective 
pain, fever, and cough— with safety. 


oo 
| 
Com pound 


WELCOME 


Compound Compoun 
Codeine Phosphate, Nod Codeine Phosphate, Nei any 


OMY 
SuRROUGHS weicont 


Mods in 


‘ 


WELLCOME 
tec, 


BURROUGHS WELLCOME CO. ING. 
Tuckahoe, New York 
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delectable, chewable, chocolate-like vitamin-mineral nuggets 


fights, battles vitamin time because children love chew DELECTAVITES. 
These delectable, easily chewable chocolate nuggets supply all essential vitamins 
well minerals necessary during the years growth. soon children can chew, 
they can directly from vitamin drops And, now you can sure 
your little patients will follow your instructions about taking their daily vitamins. 


Each nugget contains: Vitamin Units* Vitamin D—1000 Units*/ Vitamin C—75 mg. Vitamin E—2 Unitst 
Vitamin B,—2.5 mg./ Vitamin mg./ Vitamin Activity—3 mg. 
Nicotinamide—20 mg. Folic mg. Biotin—30 Rutin—12 mg. Calcium Carbonate—125 mg. Boron—0.1 
mg. Cobalt—0.1 mg. mg. mg. Magnesium—3.0 mg. Manganese—1.0 mg. Molybdenum 
—1.0 mg. / Potassium—2.5 Mg. *u.s.r. units Tint. unis 

dosage: one Delectavites daily. supply: Box (one month’s supply), Box (three months’ supply). 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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Substantiated published reports leading clinicians: 


effective control minimal disturbance 
allergic the patient’s 

and chemical and psychic 
inflammatory 


Prec 
serve 
| carr) 


anti-inflammatory and antiallergic levels ARISTOCORT means: 


freedom from salt and water retention 

virtual freedom from potassium depletion 

negligible calcium depletion 

euphoria and depression rare 

voracious excessive weight gain 

low incidence peptic ulcer 

low incidence osteoporosis with compression fracture 


rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory 
disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. 
Precautions: With all traditional precautions corticosteroid therapy should ob- 
Dosage should always carefully adjusted the smallest amount which will suppress 
ymptoms. After patients have been steroids for prolonged periods, discontinuance must 
out gradually. 

Supplied: Scored tablets mg. (yellow); mg. (pink); mg. (white); mg. (white). 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials (25 


References: 1. Feinberg, S.M., Feinberg, A.R., and Fisherman, 
E.W.: J.4.M.A. 167:58 (May 3) 1958. 2. Epstein, J.I. and Sher- 
wood, H.: Connecticut Med. 22 :822 (Dec.) 1958. 3. Friedlaender, S. 
and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 
M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 
A.M.A. Council on Drugs, J.A.M.A. 169:1063 (March 7) 1958. 
6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 
7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 
(Dec.) 1958. 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- 
berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 
matism 1:215 (June) 1958. 10. Hartung, E.F.: J.4.M.A. 167:973 
(June 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pract. 
8:18, 1958. 12. Zuckner, J.; Ramsey, R.H.; Caciolo, C., and Gant- 
ner, Ann. Rheum. Dis. 17:398 (Dec.) 1958. B.; 
Tye, M.J., and Leibsohn, E.: Antibiotic Med. & Clin. Ther. 5:716 
(Dec.) 1958. 14. Kalz, F.: Canad. M.A.J. 79:400 (Sept.) 1958. 
15. Mullins, J.F., and Wilson, C.J.: Texas State J. Med. 54:648 
(Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: 
J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: J.A.M.A. 
167:1590 (July 26) 1958. 18. MeGavack, T.H.; Kao, K.T.; Leake, 
D.A.; Bauer, H.G., and Berger. H.E.: Am. J. Med. Se. 236:720 
(Deec.) 1958. 19. Council on Drugs: J.4.M.A. 169:257 (Jan. 17) 
1959. 20. Rein, C.R.; Fleisehmajer. R., and Rosenthal, A.R.: 
J.A.M.A. 165 :1821 (Dec. 7) 1957. 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
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FOR YOUR 
PATIENT’S SAKE... 


ORTHOPEDIC APPLIANCES 


Cervical Brace 
Your orthopedic prescription faithfully 
carried out according “Doctor’s Orders” 
Benjamin. years ethical experience 
...complete line orthopedic devices... 
skilled technical staff well-equipped fitting 
better service for 


your 
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Cholesterol Role Heart 
Disease Still Unknown 


The significance lowered blood cholesterol 
levels the prevention and treatment heart dis- 
ease not definitely known, according the Amer- 
ican Medical Association’s Council Foods and 
Nutrition. 

Methods manipulating the blood levels 
cholesterol have become utmost interest, and 
because their importance unknown confusion has 
resulted, the council said report the August 
issue the Journal the American Medical 
Association. 

attempt keep physicians informed 
current knowledge about cholesterol, the council 
presented the views five foremost researchers 
the field. 

“Of all the chemical compounds that are measured 
clinical laboratories, there none about which 
more has been written and about which less un- 
derstood than cholesterol,” according Dr. Law- 
rence Kinsell, Institute for Metabolic Research, 
Highland-Alameda County Hospital, Oakland, Cali- 
fornia. 

well established, said, that, statistically, 
elevated levels cholesterol are found associ- 
ation with atherosclerosis. seems reasonable, 
therefore, believe that measures directed toward 
lowering the levels may work desirable way. 
However, since cholesterol normal essential 
part the human body, “it obvious that attempts 
‘get rid of? this compound would both un- 
physiological and impossible,” Dr. Kinsell said. 

The objective, then, must achieve normal 
cholesterol metabolism with consequently normal 
blood levels the hope that such program will 
prevent abnormal deposits cholesterol the 
blood vessels, Dr. Kinsell stated. 


Among the methods mentioned the physicians 
are the use diet, such drugs nicotinic acid, 
estrogens, and increased exercise. 

The significance lowered levels hinges the 
question: How fundamental the role this sub- 
stance the development atherosclerosis? 


According Stanley Hartroft, the 
department pathology, Washington University 
Medical School, St. Louis, rat studies his school 
have shown that the development heart disease 
individual rat could not predicted the 
basis its level cholesterol. 

This and other studies have suggested that when 
all the facts are uncovered, “is not unlikely” that 
some other substance substances the blood 
may have more direct bearing the problem 
atherosclerosis than does cholesterol, Dr. Hartroft 
said. 

Research into the role cholesterol and other 
factors must, course, continue, said. But 


(Continued Page 16) 
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BENJAMIN 


eight years Novahistine cured single cold—but has brought 


prompt relief symptoms almost 8,000,000 patients* 


With the introduction Novahistine, better and safer way relieve symptoms cold became 
available physicians. The synergistic action the Novahistine orally- 
effective vasoconstrictor with clears the air passages and checks irri- 
tant nasal secretions. NOVAHISTINE can eliminate the problem rebound congestion and damage 
nasal mucosa patients who misuse topical applications. For long-lasting 
prescribe Novahistine begin releasing medication promptly conventional 
tablets but continue bringing relief for hours. Two Novahistine Tablets the morning and 
two the evening will effectively control the average discomfort from cold. Each tablet 
contains phenylephrine mg., and chlorprophenpyridamine maleate, mg. 

*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


PITMAN-MOORE COMPANY Division Allied Laboratories, inc. indianapolis 
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NOW 

new way 
relieve pain 
and 


muscles 


and 


INDICATED 


MUSCLE STIFFNESS 
LUMBOSACRAL STRAIN 
SACROILIAC STRAIN 
WHIPLASH INJURY 
BURSITIS 

SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


: 
i 


unusual analgesic properties, different from those 
any other drug Specific and superior relief SOMAtic pain 
Modifies central perception pain without abolishing natural 


defense reflexes abnormal tension skeletal muscle 


3-propanediol dicarbamate 


More specific than salicylates drastic than steroids 


More effective than muscle relaxants 


soma has unique analgesic action. apparently modifies central pain 
perception without abolishing peripheral pain reflexes. Soma particularly 
effective relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative 
relaxant drug. 


Soma also relaxes muscle hypertonia, with its stresses related joints, 
ligaments and skeletal structures. 


acts Pain-relieving and relaxant effects start minutes and 
last hours. 


NOTABLY SAFE. Toxicity extremely low. effects liver, 
endocrine system, blood pressure, blood picture urine have been re- 
ported. Some patients may become sleepy high dosage. 


EASY Usual adult dose one 350 mg. tablet times daily and 
bedtime. 


Bottles white sugar-coated 350 mg. tablets. 
Literature and samples request. 


WALLACE LABORATORIES, NEW BRUNSWICK, 
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Cholesterol Role Heart 
Disease Still Unknown 


(Continued from Page 12) 


the meantime, there probably little reason 
recommend attempts lower cholesterol levels 
the blood healthy men and women long 
those values fall within the usual ranges for people 
the United 

Dr. Edward Ahrens, Jr., and his co-workers 
the Rockefeller Institute, New York, agree with Dr. 
Hartroft. They said, “Widespread, drastic revision 
dietary practice seems unwarranted this time.” 
They hope that more certain and direct approach 
the prevention atherosclerosis will forth- 
coming knowledge increases. 


Dr. Ahrens listed several points agreement 
concerning cholesterol. They are: 


—Substitution dietary fats rich polyunsat- 


urated fatty acids for those rich saturated fats 
will lower cholesterol levels almost every person, 
whether has normal above- normal cholesterol 

greater the substitution, the greater the 
effect; thus little benefit obtained merely add- 
ing supplement polyunsaturated fat 
otherwise unchanged diet. 

effects substitution are due differences 
fatty acid structure and not trace factors such 
vitamins, minerals, sterols, other undefined 
nonfatty acid substances. 

—The oral administration other agents, such 
nicotinic acid, also decreases serum cholesterol 
levels, but presumably other mechanisms. 

Dr. Joseph Merrill, Veterans Administration 
Hospital, Nashville, Tennessee, warned that drugs 
and diets are still their experimental stage and 
probably should left the investigator. 
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Your Best Buy 
Professional Papers 


EXAMINATION TABLE ROLLS 
All Sizes Available 
Smooth and Crepe Paper 


PROFESSIONAL TOWELS 


Best Quality Cellulose 
White and Green 


Carried leading supply houses 
throughout the U.S.A. 


Ask your Supplier for TIDI 


TIDI PRODUCTS, Pomona, California 
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The first synthetic penicillin 
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for general clinical use 
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BLOOD LEVELS SAFER ORAL ROUTE IMPROVED 

TWICE HIGH PROVIDES HIGHER ANTIBIOTIC 

WITH BLOOD LEVELS THAN EFFECT FROM 
POTASSIUM INTRAMUSCULAR COMPLEMENTARY 
PENICILLIN PENICILLIN ACTION ISOMERS 


owe 
¥ 
> 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
ORAL DOSE 


POTASSIUM PENICILLIN-152 


REDUCED HAZARD 
SERIOUS 
ALLERGENICITY 
SAFER 

ORAL ROUTE 


MANY 

STAPH STRAINS 
MORE 
SENSITIVE 
SYNCILLIN 


BRISTOL 
_—_— 


ADVANTAGES ACCOMPANY MOLECULAR ASYMMETRY 


ORIGIN NEW 
SYNTHETIC PENICILLIN 


March, 1957, Dr. John Sheehan the Massachusetts Institute Technology 
announced the total synthesis penicillin from common raw materials, thus solving 
problem which had baffled research workers for more than years. Although total 
synthesis was not commercially practicable, this work, sponsored Bristol Laboratories, 
made possible the subsequent synthesis new penicillins not occurring nature. Later 
scientists Beecham Laboratories England discovered that key intermediate 
(6-aminopenicillanic acid) could produced fermentation process. With these 
achievements, large scale production synthetic penicillins became feasible. 


Organic chemists Bristol then embarked upon intensive program develop better 
penicillins. Over five hundred were synthesized and underwent preliminary screening. 
Forty-six showed sufficient promise warrant further investigation. Extensive micro- 
biological, pharmacological, and clinical screening indicated that one compound, 
SYNCILLIN, had advantages major importance over other penicillins. 


SYNCILLIN the N-acylation product 6-aminopenicillanic acid and a-phenoxypropi- 
onic acid (the phenylether lactic acid). freely soluble water and remarkably 
resistant decomposition acid. The acid stability SYNCILLIN equivalent that 


SIGNIFICANCE MOLECULAR ASYMMETRY 
AND ISOMERIC COMPLEMENTARITY 


SYNCILLIN has molecular configuration similar penicillin but contains addi- 
tional group positioned render the adjacent carbon atom asymmetric. (In 
the formulae below, the added group shown blue and the asymmetric carbon 
atom red.) result, SYNCILLIN occurs mixture two isomers. 


Each isomer has been synthesized essentially pure form and found possess distinctive 


‘chemical and biological properties. The L-isomer times more active than the 


D-isomer against many the organisms tested. produced, SYNCILLIN mixture 
the L-isomer and the D-isomer. will shown later, the antibiotic effect the 
clinically available mixture, SYNCILLIN, greater than either isomer alone against many 
organisms. This phenomenon referred here isomeric complementarity. 


Ss 
C~NH-CH-CH (CHs)2 POTASSIUM PENICILLIN V 
H C—N CH-C-O-K 
4 
Ss 
D-isomer =C-NH- cH - CH (CHs)2 
H C—N CH-C-0-K 
4 " 
SYNCILLIN 
L-Isomer C-NH-CH-CH (CHa)2 
CHs C—N CH-C-O-K 
4 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED VITRO 


The vitro minimum inhibitory concentration (MIC) and each its 
two component isomers was determined for variety common pathogens and labora- 
tory test organisms. may seen from Table all three are highly effective against 
penicillin-susceptible staphylococci and against pneumococci, streptococci, gonococci, 
and corynebacteria; all are ineffective against Salmonella, coli, and other gram- 


negative coliform bacilli. 


SYNCILLIN Was more active against many the test strains including some streptococci 
and staphylococci than either its components. This demonstrates vitro the phe- 


nomenon isomeric complementarity. 


TABLE 


Minimum Concentrations SYNCILLIN and 
Required Inhibit Wide Range Bacteria 


Minimum Inhibitory Concentration (MIC) in Micrograms per Milliliter 


7 


@ 


Bacillus anthracis 


Bacillus cereus 
Bacillus circulans ATCC 9961 
Corynebacterium xerosis 


*Diplococcus pneumoniae 
Escherichia coli ATCC 8739 
tetragena 
Micrococcus flavus 
paratyphi 
typhosa 
Sarcina lutea ATCC 10054 
Shigella sonnei 
Staphylococcus aureus 209P 
Staphylococcus aureus var. Smith 
Streptococcus agalactiae ATCC 1077 
Streptococcus dysgalactiae ATCC 9926 
Streptococcus faecalis PC! 1305 
*Streptococcus pyogenes 203 


© 
o 
o 


Vv 
pe 


= 


*Streptococcus pyogenes Digonnet 


Streptococcus pyogenés 2320 
Streptococcus pyogenes 23586 


4 


Serial dilution technique in heart infusion broth ~ “serum added 


SYNCILLIN 
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ISOMERIC COMPLEMENTARITY 
CONFIRMED VIVO 


determine the median curative dose mice were infected with 100 times the 
lethal dose Staphylococcus aureus. Each penicillin being tested was administered intra- 
muscularly the same time, and the dose required cure half the animals determined. 
The greater effect the mixture the two isomers (SYNCILLIN) shown two 
independent experiments. (See Figure 1.) Note that isomeric complementarity thus 
confirmed vivo. 


FIGURE Median Curative Dose (CD,,) for Staphylococcus aureus (var. Smith) Infections 


Experiment 


SYNCILLIN 
0.75 1.0 1.25 0.50 0.75 1.0 1.25 


MANY STRAINS STAPHYLOCOCCI 
MORE SENSITIVE SYNCILLIN 


SYNCILLIN has been tested against large number strains Staphylococcus aureus 
isolated from clinical sources. Many organisms resistant potassium penicillin and 
potassium penicillin proved sensitive SYNCILLIN. 


Wright? performed sensitivity studies strains, the majority which were resistant 
moderately resistant penicillin and penicillin Thirty-two (60% the strains 
were sensitive SYNCILLIN, approximately twice many with the other penicillins. 
(See Figure 2.) two-thirds the isolates, produced inhibition concentra- 
tions lower than those required for either the other antibiotics. One strain was more 


sensitive penicillin 


Staphylococcus aureus from Clinical Sources 


2 
2 
= 
a 
= 
a 
c 
® 
a 


Completely Susceptible Moderately Resistant Resistant 


Adapted trom Wright! 
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equal interest are the findings Six penicillin-resistant strains staphylococci 


were isolated from hospital infections. None was sensitive potassium penicillin All 


were sensitive SYNCILLIN. (See Figure 3.) 
FIGURE 
Minimum Concentrations SYNCILLIN Required Inhibit 


Hospital Strains Staphylococcus aureus Resistant Potassium Penicillin 


Phage Type 47/53/75 80/81 80/81 52a 53/54 
Strain Number d262 d502 


Inhibitory Concentration (MIC) Micrograms per ml. Potassium Penicillin 


The efficacy SYNCILLIN against the type 80/81 Staphylococcus (dangerous and wide- 
spread hospitals) worthy special attention. 


The complementary action the component isomers also seen with strains staphylo- 
cocci resistant penicillins. Note that SYNCILLIN more effective than either isomer 
against strains 52-34 and 188. (See Figure 4.) Against all three strains, SYNCILLIN 


effective concentrations below serum levels, while penicillins and are ineffective. 


FIGURE 
Minimum Inhibitory Concentrations (MIC) for 
Penicillin-Resistant Strains Staphylococcus aureus 


Staphylococcus aureus—strain no. 52-34 
SYNCILLIN 
Potassium Penicillin 
Potassium Penicillin 
0 10 MIC (mcg./ml.) 30 40 50 0 10 MIC (mcg./ml.) 30 40 50 
Staphylococcus aureus—strain 52-75 Staphylococcus no.WR 188 
Isomeric complementarity has thus been demonstrated for: 
certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria vitro (Table 
penicillin-susceptible staphylococci vivo (Figure 
penicillin-resistant staphylococci vitro (Figure 
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ISOMERIC COMPLEMENTARITY 
SHOWN REDUCED RATE 
INACTIVATION PENICILLINASE 


Bacterial resistance penicillin has been attributed the action penicillin-inactivating 


enzymes produced the invading organisms.* shown Figure SYNCILLIN less 
affected staphylococcal penicillinase than either its component isomers further 
demonstration isomeric complementarity. Further, shown less 
inactivated this enzyme than penicillin and penicillin 


Resistance SYNCILLIN develops slow, step-wise manner characteristic other 


penicillins, contrast the usually rapid development resistance streptomycin. 


FIGURE 5—Effect Staphylococcal Penicillinase Different Penicillins 

Potassium 
Per cent inactivation one hour 


ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL ORAL DOSAGE 


Average Serum Concentrations (mcg./mi.) 


studied blood levels after administering varying amounts (Figure 
6.) Total antibiotic activity (obtained measuring areas under curves with planimeter) 
increases rapidly the dose doubled. These data show that increased dosage markedly 
increases serum concentration and thus may enhance the drug’s effectiveness. 


FIGURE 
Serum Levels With Varying Dosage Antibiotic Activity With Varying Dosage 

“Scale units area under curve levels 
as measured by planimeter. § 

2 


SINGLE ORAL DOSE 
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BLOOD LEVELS TWICE HIGH WITH 
POTASSIUM PENICILLIN AFTER ORAL 


ADMINISTRATION 


performed comparative crossover blood level 
studies volunteer subjects receiving equivalent 
amounts potassium penicillin and 
The peak concentrations attained during the first 
hour after administration were twice high with 
SYNCILLIN. 


The total antibiotic activity measured the area 
under the curves (see Figure indicates almost 
superiority SYNCILLIN (1606) over potas- 
sium penicillin (860). 


The higher blood levels may value with organ- 
isms only moderate penicillin-sensitivity where 
doubling the blood concentration may essential 
for effective bactericidal action. addition these 
higher levels may necessary where there infec- 
tion areas with poor blood Under these 
circumstances higher blood concentration may 
provide the increased diffusion pressure required 
deliver adequate amounts the tissue. 


BLOOD LEVELS 
MUCH HIGHER 
THAN WITH 
INTRAMUSCULAR 
PENICILLIN 


addition, blood levels attained with oral 
are much higher than those with intramuscular pen- 
icillin (See Figure 8.) Note that the level 
one hour for SYNCILLIN (3.8 mcg./ml.) more than 
twice high with procaine penicillin even 
when reinforced with potassium penicillin (1.6 
mcg./ml.). Since penicillins are bactericidal, these 
intermittent high serum levels can clinically sig- 
nificant. Thus, SYNCILLIN offers the promise 
superior efficacy via the safer oral route. 


FIGURE 
Subject Crossover 
250 mg. Single Dose 
4.0 


Pa 


3.0 


Potassium Penicillin 


area= 1606 
2.0 


Average Serum Concentrations 


1.0 area= 860 


HOURS 


FIGURE 8—Serum Levels after Oral 
Administration SYNCILLIN (250 mg.) and after 


Intramuscular Injection Penicillin 
SYNCILLIN 
(400,000 units)— 
Patients 


Procaine Penicillin 
(600,000 units)— 
Patients 


Procaine Penicillin 
(600,000 units) 
Potassium Penicillin 
(400,000 units)— 
Patients 


3.0 


2.0 


Average Serum Concentrations (mcg./ml.) 


NCILLIN 
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REDUCED HAZARD SERIOUS 


ALLERGENICITY SAFER ORAL ROUTE 


SYNCILLIN has been administered multiple doses 437 patients and volunteers. One 
patient developed itching during therapy, possibly allergic side effect. Another had 
purpuric rash, but relationship SYNCILLIN was established. reactions were 
observed patients with known history sensitivity penicillin. 


While the above data suggests the possibility reduced allergenic hazard, definite 
conclusions may drawn this time. The usual precautions for oral penicillin therapy 
should observed. Patients with histories asthma, hay fever, urticaria, previous 
penicillin-sensitivity should especially watched carefully. Since SYNCILLIN admin- 
istered orally, may expected safer than parenteral penicillin. 


Flippin® recently stated, well established that serious allergy the drug 
[penicillin] most likely occur following parenteral administration, especially after 
repeated intramuscular injections; the oral route least likely initiate severe hyper- 
sensitivity reactions. This can explained partly the fact that when reactions develop 
following oral medication, they are usually slow enough treat symptomatically; thus 
the progression the reaction can usually view the relatively 
high incidence severe allergy injectable penicillin, would seem advisable employ 
oral penicillin routinely, except the control infections involving the blood stream, 
endocardium, meninges, etc., which cases the parenteral route remains the preferred 
treatment.” 


SYNCILLIN, like other penicillins, essentially free other toxicity. hematopoietic, 
hepatic, renal toxicity was observed 210 volunteers receiving gm. daily for 


CLINICAL EFFICACY DEMONSTRATED 
PENICILLIN-SENSITIVE INFECTIONS 


Clinical trials conducted Blau and White,!* 
onstrated the efficacy SYNCILLIN variety streptococcal, staphylococcal, pneumo- 
coccal, and gonococcal infections. Conditions treated included respiratory, skin, soft 
tissue, wound, and chronic urinary tract infections; acute gonorrhea; cellulitis; septicemia; 
otitis media; gingivitis; and Vincent’s angina. few patients SYNCILLIN was used for 


rheumatic fever gonorrheal prophylaxis. 


One hundred seventy-two one hundred ninety-six patients responded favorably 
SYNCILLIN. The failures included patient with pustular dermatoses, elderly patients 
with chronic urinary tract infections, patient with gonorrhea, patient with gram- 
negative infection, and patients with staphylococcal infections. Lack response 
staphylococcal infections was attributed the presence resistant organisms local 
suppurative foci requiring drainage. 


NCILLIN 
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Relatively few side effects were encountered. One patient experienced moderate itching 
the skin which was controlled antihistamine. Another reported pruritus ani 
which did not interfere with therapy. Diarrhea occurred instances. There was one 
purpuric rash, but relationship SYNCILLIN could established. 


Clinical response usually begins within hours infections susceptible SYNCILLIN. 
Recovery occurs days depending upon the severity the infection. Gonorrheal 
infections respond very promptly SYNCILLIN; 500 mg. b.i.d. for two days usually 
produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT FROM 
COMPLEMENTARY ACTION ISOMERS 


SYNCILLIN mixture isomers. The L-isomer times more active than the 
D-isomer against many the organisms tested. Furthermore, the and L-isomers 
have other distinguishing chemical, pharmacological, and microbiological properties. 
Their vivo and vitro activities differ for many important pathogens. many 
the organisms tested, the combination isomers (SYNCILLIN) much more active 
than the stronger isomer alone. This phenomenon isomeric complementarity not 


always demonstrable, for few instances SYNCILLIN slightly less active. 


Isomeric complementarity has previously been demonstrated vitro (Figure and 
vivo (Figure 1). Figure reveals third form superiority related isomeric com- 
plementarity. Equal concentrations and penicillin were required inhibit 
this growth staphylococci vitro. But, vivo, much smaller amount SYNCILLIN 
(one-third that penicillin was effective experimental infection with the same 
strain. These observations complementary action indicated the advantage producing 
the mixture isomers the medication made available for clinical therapy. 


FIGURE Comparison CD, and MIC Values Against aureus Smith) 


| 


SYNCILLIN 


Potassium Penicillin 


MIC 


Isomeric complementarity has thus been demonstrated for: 


certain penicillin-susceptible streptococci, staphylococci 


and corynebacteria vitro (Table 


penicillin-susceptible staphylococci vivo (Figures and 
penicillin-resistant staphylococci vitro (Figure 


staphylococcal penicillinase antibiotic inactivation (Figure 


SYNCILLIN 
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ardson, H.: Clinical report Bristol Laboratories Inc. 19. Bunn, A.: Clinical report Bristol Laboratories Inc. 20. Yow, 


Indications: 
SYNCILLIN recommended the treatment infections caused pneumococci, strep- 


tococci, gonococci, corynebacteria, and penicillin-sensitive staphylococci. addition, 
SYNCILLIN effective against certain strains staphylococci resistant other penicillins. 


SYNCILLIN, like other oral penicillins, not recommended the present time deep- 
seated chronic infections, subacute bacterial endocarditis, meningitis, syphilis. 


Dosage: 

125 mg. 250 mg. three times daily, depending the severity infection. Larger 
doses (e.g., 500 mg. may used for more severe infections. SYNCILLIN may 
administered without regard meals. 


Beta hemolytic streptococcal infections should treated with for least 
ten days. 


Precautions: 

While present data suggest the possibility reduced allergenic hazard, definite conclu- 
sions may drawn this time. Therefore the usual precautions with oral penicillin 
therapy must observed. Patients with histories asthma, hay fever, urticaria, pre- 
vious reactions penicillin should watched with special care. 


Diarrhea has been reported occasionally following heavy dosage. this occurs, the 
interval between dosages should lengthened. 


superinfection occurs during therapy, appropriate measures should taken. 


Since some strains staphylococci are resistant SYNCILLIN well other penicillins, 
cultures and sensitivity tests should performed where indicated clinical judgment. 
true with all antibiotics, clinical response does not always correlate with laboratory 
bacterial sensitivity reports. 


Supply: 
125 and 250 mg. tablets, bottles and 100. 125 mg. powder for oral solution, ml. vials. 


M.: Clinical report Bristol Laboratories Inc. 
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treats their 
while they 
wash 


ind 


degreases the skin helps remove and peels the skin 


...and this how works 


Fostex provides essential actions necessary treating 
acne. washes off excess oil. unblocks pores 
penetrating and softening blackheads. dries and peels 
the skin, removing papule coverings, thus permitting 
drainage sebaceous glands. 


Fostex contains Sebulytic®,* combination surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial 
sulfur 2%, salicylic acid 2%, 1%. 
*sodium lauryl sulfoacetate, sodium alkyl polyether sulfonate and 
sodium dioctyl 

Your patients will like Fostex because simple 
use. They simply wash acne skin times day with 
Fostex, instead using soap. 


FOSTEX CREAM FOSTEX CAKE 


oz. jars. For thera- bar form. For therapeutic 
peutic washing initial washing keep the skin dry and 
phase oily acne treatment. free blackheads during main- 
tenance therapy. Also used 
Write for samples. relatively less oily acne. 
WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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The case the curious man 


The man above one member our 
Research team 46. He’s curious man. 
Like the others this team, has 
inquisitive mind, virtue encourage 
research that prompts him dig for 
facts, probe for values today’s market. 


He’s not just man with desk. His thirst 
for information takes him industry field 
trips, top level staff meetings, and consul- 
tations with industrial executives. 


and his fellow researchers our San 
Francisco, New York and Los Angeles offices 
comprise highly versatile team. Their scope 
knowledge covers cyclotrons and cyclical 


industries magnetrons and municipal 
bonds. They exercise the working journalist’s 
rough-and-ready ability boil down mass 
facts and figures into concise, interesting 
reading for you. 


Experienced judgment helps them objec- 
tively analyze your portfolio securities 
the merits underwriting million dollar 
fmancing for growing corporation. 


This ready work for you through 
our Account Advisors. like sample 
their work, write for free copy our 
current Review and Analysis. Address 
Department 


DEAN WITTER Co. 


Members: New York Stock Exchange Pacific Coast Stock Exchange 


Montgomery St., San Francisco 632 South Spring St., Los Angeles 


BEVERLY HILLS EUREKA FRESNO LAGUNA BEACH LONG BEACH MODESTO OAKLAND PALO ALTO SACRAMENTO SAN BERNARDINO 
SAN DIEGO SAN MARINO SANTAROSA STOCKTON VENTURA VISALIA 
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LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New York 


Advertising 


New from Lederle 


logical combination appetite control 


DECEMBER 1959 


meprobamate with dextro-amphetamine sulfate LEDERLE 


meprobamate eases 


tensions dieting 


d-amphetamine 
depresses appetite 
and elevates mood 


overstimulation 


insomnia 


barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
400 mg. 
Dosage: One tablet taken one-half 
to one hour before each meal. 


Skin Diving Not Healthy 
Activity for Some Persons 


Skin diving may look like adventuresome ac- 
tivity, but for some persons could dangerous. 
According article the August issue To- 
day’s Health, published the American Medical 
Association, some five million Americans are now 
taking the plunge into the world under water. 

The article said that skin diving makes demands 
the body which are unlike those met everyday 
life. For this reason unsuitable for persons 
with certain types disorders: 

—Navigating under water requires heavy exer- 


Pines 


NEUROPSYCHIATRIC 


OPEN, VISITING AND CONSULTING STAFF 


BELMONT, CALIFORNIA 


ESTABLISHED 1925 


public relations 
problem has been our 
prime consideration 
collection procedures dur- 
ing two generations 
ethical service the 

Medical Profession. 


The 
DOCTORS BUSINESS BUREAU 


Since 1916 


FOUR OFFICES FOR YOUR CONVENIENCE: 
821 Market St., San Francisco GArfield 1-0460 
Latham Square Oakland GLencourt 1-8731 
617 Olive St., Los Angeles 7-1252 
Pine Ave., Long Beach HEmlock 5-6315 


LYTELL 3-3678 


tion and those with respiratory problems heart 
and blood vessel disease should not attempt it. 

—Because pressure changes which the skin 
diver will encounter, the ears and sinuses must 
good condition and able equalize pressure. 

perforated eardrum means that water will 
almost certainly enter the middle ear and diving 
should ruled out. Ear plugs are help this 
case since they are for surface swimming only and 
should not used for diving; water pressure would 
cause ear pain and possible injury. 


The mental attitude some persons can make 
(Continued Page 26) 


In-patient services for acute and chronic 
emotional illnesses. 
Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
DAVID S. WILDER, M.D. « ROBERT E. JAMES, M.D. 
ALEXANDER H. MILNE, M.D. ; 


Located miles south San Fran- 
cisco. Accessible to transportation. 


COUNTY 


graduate school medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER, 1959-1960 


SURGERY 


Surgical Technic Two Weeks, Nov. 30, Feb. 
Surgery Colon Rectum..One Week, Nov. 30, Jan. 
General Surgery Two Weeks, Dec. 
Blood Vessel Surgery One Week, Nov. 


GYNECOLOGY OBSTETRICS 


Vaginal Approach Pelvic Surgery..One Week, Feb. 
Office Operative Gynecology Two Weeks, Feb. 
General Surgical Obstetrics Two Weeks, Feb. 


UROLOGY 


Two-Week Intensive Course 
Ten-Day Practical Course 
Cystoscopy 


April 
appointment 


RADIOLOGY 


Diagnostic Radiology Two Weeks, Nov. 
TEACHING FACULTY: 

Attending Staff Cook County Hospital 
ADDRESS: 


REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 


CALIFORNIA MEDICINE 


hydroxyzine 


VISTARI 


ORAL SUSPENSION 
restores tranquility: relieves pruritus 


Suggested oral dosage adjust 
over 50-100 dail divided 


teaspoonful 


oh 


poonfu 


vials and 2-cc. Sterajec 


Cartridges 
LABORATORIES, Division, Chas. Pfizer Co., Inc. 
| 


Until DIAMOX was added the regimen, children had 
proved refractory standard anticonvulsant therapies. Then almost 
per cent responded with striking decrease frequency, number 
and severity seizures all types—with cases the complete 
remission group. 


Control was usually prompt, with results often apparent within hours. 
Some cases were maintained seizure-free for long months 
DIAMOX. 


Despite length therapy and large dosages, side effects were few 
and not serious. However, desirable associated effects,.such im- 
proved disposition and increased mental capability, were noted 


number cases. 
Supplied: Scored tablets 250 mg. 


1. Holowach, J., and Thurston, D. L.: J. Pediat. 53:160, 1958. Acetazolamide Lederle 
LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
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for the first few days life 
VI-PENTA #1—vitamins 
E-C protect against hemor- 
rhagic and metabolic disorders 
premature and full-term 
infants. 


Each 0.6 contains vitamins: 
tocopheryl acetate) mg; 
C—25 mg. 

*Synkayvite® Sodium Diphos- 
phate—brand menadiol sodium 
diphosphate 

for infants and young children 
VI-PENTA #2—vitamins A-D- 
C-E assure optimal develop- 
ment and normal growth 
during the first few years 
life. 


Each 0.6 contains vitamins: 
U.S.P. 
units; D,—1000 U.S.P. units; 
C—50 mg; 
mg. 


siarts 
the habit 
good 

health 


DROP 


for children and adolescents 
VI-PENTA #3—vitamins A-D- 
C-E plus six essential B-com- 
plex factors meet greater 


nutritional demand the 


turing years. 


Each 0.6 contains vitamins: 
U.S.P. 
units; D,—1000 units; 
hydrochioride—1 mg; Ribo- 
flavin (as Riboflavin-5’-phos- 
phate sodium)—1 mg; 
mg; d-Panthenol (equiv. 
mg; Niacinamide—10 mg; 
C—50 mg; d-Biotin—30 mcg; 
mg. 


Just 0.6 each Vi-Penta 
Drops formula provides gener- 
ous daily supplementation. May 
given directly from the 
dropper added food 
beverage. 


With the first Vi-Penta Drop, you start day-old patients the road good 
and, meeting vitamin needs with specific Vi-Penta 


formulations, you can continue build solid foundation for normal growth. 


essential vitamins for every age 


Vi-Penta® Roche® 


ROCHE Division Hoffmann-La Roche Inc Nutley 10, New Jersey 
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CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty 
words less; additional words cents each 


Copy for classified advertisements should received not later than 
the tenth the month preceding issue. Classified advertisers 
using Box Numbers forbid the disclosure their Your 
inquiries writing will forwarded Box Number advertisers. 


The right reserved reject modify all classified advertising 
copy conformity with the rules the Advertising Committee. 


CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 


NOTICE 


DO NOT MISS ANY MURMURS OR RALES because patient is talking 

while you are auscultating. Send $1 for two (2) cards to insert on 
ear arms of stethoscope. 50% of this money will go to California 
Cancer fund. Box 6304, Bakersfield, California. 


PHYSICIANS WANTED 


GENERAL PRACTITIONERS AND SPECIALISTS—See for the many 

EXCEPTIONAL OPPORTUNITIES available San Francisco, 
East Bay, throughout California, including associations 
and partnerships with established groups physicians; 
starting salaries $1000.00 per month and up. For further information 
Norma Rohl, Director, CENTER 
AGENCY, Flood Building, Suite 412-414, 870 Market Street, San 
Francisco CALL YUkon 2-3412. 


WANTED—DOCTORS, desperately, for beautiful new medical building 
San Francisco Bay Area near 25-million-dollar shopping center. 
Very reasonable rent sliding lease. Box 95,050, California Medicine. 


GENERAL PRACTITIONER for small, new community (not govern- 

ment) hospital on Hoopa Indian Reservation. Preventive medical 
program similar Peckham Experiment. Group practice, prepayment 
opportunity for educational leave. Write telephone Richard 
icklefs, M.D., Community Health Association, Hoopa, California. 


GENERAL SURGEON who will also accept general practice for small, 

new community (not vernment) hospital on Hoopa Indian 
Reservation. Preventive medical program similar Peckham Experi- 
ment. Group practice, plan, opportunity for educational 
leave. Write telephone Richard Ricklefs, M.D., Community Health 
Association, Hoopa, California. 


WANTED: Staff Physician for 150-bed General Hospital. Experienced 

and willing to do general practice. Salary open, vacation, sick leave, 
retirement. Must have California license. Apply Personnel Officer, 
Court House Annex, Madera, California. 


STAFF PHYSICIAN active beds; $862 per month, with 
housing. California license required. Write: Medical Director, So- 
lano County Hospital, Fairfield, California. 


ASSOCIATES WANTED 


living and educational conditions. Fine hospital facilities. Terms 
association open. Box 95,130, California 


ORTHOPAEDIC SURGEON. Excellent Orthopaedic Surgical practice 

necessitates associate, Located in Los ‘kane County. Better than 
average offer for association and preferably for future partnership ar- 
rangement. California Medical license and Board Certification Qual- 
ification a necessity. Box 95,150, California Medicine. 


SITUATIONS WANTED 


years old, service commitment 
_ completed. Will finish residency in July, 1960, desires to practice 
Northern California. For information please write Box 95,140, 
California Medicine. 


BOARD ELIGIBLE DERMATOLOGIST JUNE, desires information full 

part time with group dermatologist, opportunity 
for private practice. J. S. Maliner, 122014 South Saltair Avenue, Los 
Angeles 25, California. 


ENT—RESIDENT TRAINED the Cincinnati General Hospital with 
California license seeks association with otolaryngologist in the San 

Hie seme Bay area beginning August, 1960. Box 95,165, California 
edicine. 


FOR THE HIGHER CALIBER MEDICAL PERSONNEL—Our applicants 

are always carefully and thoroughly screened for the specific qualifi- 

cations you request. THE MEDICAL CENTER AGENCY, Flood 

412-414, 870 Market Street, San Francisco CALL 


INTERNIST, 32, Board Certified, desires association with group. Avail- 
able immediately. Box 95,045, California Medicine. 


OBSTETRICIAN-GYNECOLOGIST, 34, Board Eligible, Veteran, pri- 
vate practice experience, desires association with group, or indi- 
vidual, possible location for solo. Box 95,155, California Medicine. 


SURGEON—BOARD CERTIFIED, completing Thoracic and Cardiovas- 
cular training, including open heart surgery, in June, 1960, desires 
association with group, hospital, established surgeon. Will consider 
active combination thoracic-cardiovascular and general surgery. Prefer 
mountain area, California license. Box 95,160, California 
icine. 


UROLOGIST—California license, Board Eligible, married, four chil- 
dren, veteran, desires association with established urologist group, 
available now. Box 94,795, California Medicine. 


X-RAY TUBES WANTED 


USED X-RAY TUBES for teaching purposes. Please contact James 
McCort, M.D., Santa Clara County Hospital, San Jose, California. 


LABORATORY FOR LEASE 


FOR LEASE: X-RAY DEPARTMENT. Long established and operating 

institution, doing now $160,000 gross per year. Rental $3,000 
per month. Right man could double the volume this fast growing 
area. Available only qualified individual. For details, Mr. 
Leon Ballard, 400 North Pomona Avenue, Fullerton, California. 
LAmbert 5-4753. 


MEDICAL WRITING 


MEDICAL WRITING, research reports, abstracting, etc., can done 

for you your convenience. Reasonable rates are based according 
project. Extensive, up-to-date biomedical library and periodical facili- 
ties used for all research. Sydney Fink, 11241 Saticoy Street, Sun 
alley, California. 
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GENERAL PRACTITIONER—Under years. associate with estab- 
lished _G.P. of Catholic Attractive town with 
ship. Age 29, married, obligation, available August 
1960. Training: University Minnesota Medical School, rotating in- 
Buffalo, New York, assistant residency Johns Hopkins, resi- 
dency Stanford University. OB-GYN practice Air Force with certified 
chief, 1958-1960. Available personal interview days’ notice. Box 
95,025, California Medicine. 
clinics, associations and graces. We cover all areas of the =— SS 
State. Hospital facilities and housing checked for you. Information . 
gladly. CONTINENTAL PACIFIC BUREAU, 
Agency, 430 North Camden Drive, Beverly Hills, California. 
RADIOLOGIST—Clinic California Coastal Area (smog 
free) part-time Radiologist. Earnings from clinic practice 
estimated from $8,000 to $10,000 a year with opportunities to double 
same from work with other physicians and > in area. Arrange- 
ment can lead to clinic partnership and profit sharing. Box 95,135, 
California Medicine. 


satisfying sleep for more patients 
Doriden offers sound, restful patients who are barbiturates, eld- 
erly patients, patients with low vital capacity and poor respiratory reserve and those 
are unable use barbiturates because hepatic renal disease. Onset 


sleep with Doriden smooth and gradual, usually with preliminary excitation. 
Doriden acts within minutes, and sleep lasts for hours. rare cases, 


“hangover” because Doriden rapidly metabo- 
lized. SUPPLIED: Tablets, 0.5 Gm. and 0.125 Gm. 
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PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use medications, 
epileptic students may enabled 
participate many the same 
activities other 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY 


anticonvulsants 


clinical needs 


treatment petit mal and psychomotor 


for control grand mal and psychomotor 


KAPSEALS® “in the last years several 
anticonvulsant agents have come into 

use but they have not replaced 
diphenylhydantoin the most effective single agent for 


variety reasons. Most them are less effective control seizures, 
have greater sedative effect and higher incidence sensitivity 


drug choice for control grand mal and psychomotor seizures, DILANTIN 
sodium sodium, Parke-Davis) available several 


including Kapseals 0.03 Gm. and 0.1 Gm. supplied bottles 


100 and 1,000. 


When has been dem- 

onstrated that the combination 

Dilantin and phenobarbital helpful 

patient and that these drugs are well tolerated, the use PHELANTIN, 
capsule providing both.drugs, often great morale builder because 
enables the physician reduce the total number pills capsules the 
patient required take. less expensive medication and prevents 
the patient from manipulating the also contains meth- 
amphetamine (desoxyephedrine) minimize the sedative effect pheno- 


barbital. 


PHELANTIN kapseals (Dilantin 100 mg., mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available bottles 100. 


for the petit mal triad 


treatment petit mal epilepsy. Relatively 


free from side effects, MILONTIN successfully reduces both the 
number severity petit mal attacks without increasing the frequency 
severity grand mal attacks those patients with combined petit mal 


and grand mal epilepsy. Also, Considered excellent choice 


1,000. Suspension, 250 mg. per cc., 


epilepsy. provides effective control with 
minimum side effects, frequently checks seizures patients 
tory other anticonvulsant medications, and does not 
grand mal attacks those patients with combined petit mal and grand mal 
seizures. For this reason, useful treating patients with more 
than one type seizure and can given combination with 


bibliogr. aphy: (1) Green, Steelman, F.: Epileptic Seizures, Baltimore, 
Wilkins Corapany, 1956, 136. (2) Bray, F.: Pediotrics 1959. (3) Davidson, 
Jr., Conn, Current Therapy 1959, Philadelphia, Saunders Company, 
(4) Smith, Forster, M.: Neurology 4:137, 1954. (5) Zimmerman, New 
55: 1955. (6) Lemere, F.: Northwest Med. 53:482, Peristein, 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, $., & Pauli, t.: Pediatries 49: ae 
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PARKE, DAVIS COMPANY 32, 


OTHER 
THYROID 
PRODUCT 


throughout the world the pioneer 
thyroid standardization and the original standard com- 


parison for all thyroid preparations 


ALWAYS SPECIFY 
ARMOUR 
THYROID 


Means Protection 


ARMOUR PHARMACEUTICAL COMPANY KANKAKEE, ILLINOIS 
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GERALIN-the one-capsule- daily 
comprehensive dietary supplement: 
for older savings 


One Geralin capsule contains: Vitamin 5,000 U.S.P. Units; Vitamin 500 U.S.P. Units; Thiamine Mononitrate, 
Folic Acid, mg.; Vitamin (from d-alpha Tocopheryl Acetate Conc.), I.U.; Vitamin Bis, mcg.; Intrinsic 
Factor (with Vitamin Biz), Unit; Calcium (as 135 mg.; Phosphorus (as 105 mg.; 
Iron (as mg.; Cobalt (as .05 mg.; Copper (as mg.; Zinc (as ZnSO,), mg.; Man- 
ganese (as mg.; Molybdenum (as mg.; Magnesium (as .25 mg.; Potassium 
(as mg.; Iodine (as KI), mg.; Fluorine (as NaF), .025 mg.; Choline Bitartrate, .50 Inositol, 12.5 
mg.; Liver, whole, desic., 12.5 Acid, mg.; Citrus Bioflavonoids Complex, mg. 
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MEDICINE 


Rates for these insertions are for fifty 
words or less; additional words 6 cents each 


Copy for classified advertisements should received not later than 


the tenth the month preceding issue. Classified advertisers 
using Box Numbers forbid the disclosure their identity. Your 


inquiries writing will forwarded Box Number advertisers. 


The right reserved reject modify all classified advertising 
copy conformity with the rules the Advertising Committee. 


CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 


NOTICE 


NOT MISS ANY MURMURS RALES because patient talking 

while you are auscultating. Send $1 for two (2) cards to insert on 
ear arms of stethoscope. 50% of this money will go to California 
Cancer fund. Box 6304, Bakersfield, California. 


PHYSICIANS WANTED 


GENERAL PRACTITIONERS AND SPECIALISTS—See for the many 

EXCEPTIONAL OPPORTUNITIES available San Francisco, 
East Bay, Peninsula and throughout California, including associations 
and partnerships with established and_ individual physicians; 
starting salaries $1000.00 per month and up. For further information 
Norma Rohl, Director, CENTER 
AGENCY, Flood Building, Suite 412-414, 870 Market Street, San 
Francisco CALL YUkon 2-3412. 


WANTED—DOCTORS, desperately, for beautiful new medical building 
San Francisco Bay Area near 25-million-dollar shopping center. 
Very reasonable rent sliding lease. Box 95,050, California Medicine. 


GENERAL PRACTITIONER for small, new community (not govern- 
ment) hospital Hoopa Indian Reservation. Preventive medical 
program similar Peckham Experiment. Group practice, prepayment 
opportunity for educational leave. Write telephone Richard 
icklefs, M.D., Community Health Association, Hoopa, California. 


GENERAL SURGEON who will also accept general practice for small, 

new community (not ernment) hospital on Hoopa Indian 
Reservation. Preventive medical program similar to Peckham Experi- 
ment. Group practice, pocpeyment plan, opportunity for educational 
leave. Write telephone Richard Ricklefs, M.D., Community Health 
Association, Hoopa, California. 


WANTED: GENERALISTS AND SPECIALISTS. California licensed for 

clinics, associations and a. We cover all areas of the 
State. Hospital facilities and housing checked for you. Information 
gladly. CONTINENTAL-PACIFIC COAST MEDICAL BUREAU, 
Agency, 430 North Camden Drive, Beverly Hills, California. 


RADIOLOGIST—Clinic in Southern California Coastal Area (smog 

free) part-time Radiologist. Earnings from clinic practice 
estimated from $8,000 to $10,000 a year with opportunities to double 
same from work with other physicians and groups in area, Arrange- 
ment can lead clinic partnership and profit sharing. Box 95,135, 
California Medicine. 


WANTED: Staff Physician for 150-bed General Hospital. Experienced 

and willing general practice. Salary open, vacation, sick leave, 
retirement. Must have California license. Apply to Personnel Officer, 
Court House Annex, Madera, California. 


STAFF PHYSICIAN active beds; $862 per month, with 
housing. California license required. Write: Medical Director, So- 
lano County Hospital, Fairfield, California. 


CLASSIFIED ADVERTISEMENTS 


ASSOCIATES WANTED 


ORTHOPAEDIC SURGEON. Excellent Orthopaedic Surgical practice 


necessitates Located Los Angeles County. Better than 
average offer for association and preferably for future partnership ar- 
rangement. California Medical license and Board Certification Qual- 
ification a necessity. Box 95,150, California Medicine. 


SITUATIONS WANTED 


years old, service commitment 
_ completed. Will finish residency in July, 1960, desires to practice 
Northern California. For information please write Box 95,140, 
California Medicine. 


ENT—RESIDENT TRAINED the Cincinnati General Hospital with 
California license seeks association with otolaryngologist in the San 

Hoa “aeag Bay area beginning August, 1960. Box 95,165, California 
edicine. 


GYNECOLOGY-OBSTETRICS: Association desired, partner- 
August 


FOR THE HIGHER CALIBER MEDICAL applicants 

are always carefully and thoroughly screened for the specific qualifi- 

cations you request. THE MEDICAL CENTER AGENCY, Flood 

412-414, 870 Market Street, San Francisco CALL 


INTERNIST, 32, Board Certified, desires association with group. Avail- 
able immediately. Box 95,045, California Medicine. 


OBSTETRICIAN-GYNECOLOGIST, 34, Board Eligible, Veteran, pri- 
vate practice experience, desires association with group, or indi- 
vidual, possible location for solo. Box 95,155, California Medicine. 


active combination thoracic-cardiovascular surgery. Prefer 
oo or mountain area, California license. Box 95,160, California 
edicine. 


UROLOGIST—California license, Board Eligible, married, four chil- 
dren, veteran, desires association with established urologist group, 
available now. Box 94,795, California Medicine. 


X-RAY TUBES WANTED 


USED X-RAY TUBES for teaching purposes. Please contact James J. 
McCort, M.D., Santa Clara County Hospital, San Jose, California. 


LABORATORY FOR LEASE 


FOR LEASE: X-RAY DEPARTMENT. Long established and operating 

institution, doing now $160,000 gross year. Rental $3,000 
per Right man could double the volume this fast growing 
area, Available only qualified individual. For details, 
Leon Ballard, 400 North Pomona Avenue, Fullerton, California. 
LAmbert 5-4753. 


MEDICAL WRITING 


Valley, California. 


(Continued in Back Advertising Section, Page 82) 
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lished G.P. Catholic religion. Attractive town with excellent 
living and educational conditions. Fine hospital facilities. Terms 
association open. Box 95,130, California Medicine. 
BOARD ELIGIBLE DERMATOLOGIST JUNE, desires information full 
or part time asso-iation with group or dermatologist, or opportunity neat 
for private practice. Maliner, South Saltair Avenue, Los 
Angeles 25, California. 
Buffalo, New York, assistant residency Johns Hopkins, resi- 
dency Stanford University. OB-GYN practice Air Force with certified 2 aay 
chief, 1958-1960. Available personal interview 30 days’ notice. Box 
95,025, California 
SURGEON—BOARD CERTIFIED, completing Thoracic and Cardiovas- 
for you your convenience. Reasonable rates are based according 
ties used for all research. Sydney Fink, 11241 Saticoy Street, Sun 


satisfying sleep for more patients 
Doriden offers sound, restful sleep for patients who are sensitive barbiturates, eld- 
erly patients, patients with low vital capacity and poor respiratory reserve and those 
who are unable use barbiturates because hepatic renal disease. Onset 
sleep with Doriden smooth and gradual, usually with preliminary excitation. 
Doriden acts within minutes, and sleep lasts for hours. rare cases, 


lized. SUPPLIED: Tablets, 0.5 0.25 Gm. Gm. 
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Skin Diving Not Healthy 
Activity for Some Persons 
(Continued from Page 20) 


skin diving hazardous business, the article con- 
tinued. Swimmers who are reckless and think it’s 
fun take unnecessary chances, those who panic 
emergencies, are likely threats them- 
selves and their fellow divers. 

you intend skin diver, the article sug- 
gests consulting physician beforehand deter- 
mine your fitness for diving. It’s precaution that 
will pay safety dividends. 


for therapy 
overweight patients 


d-amphetamine 
depresses appetite and elevates mood 


meprobamate 


eases tensions dieting 
(yet without overstimulation, insomnia 
barbiturate hangover 


AMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


logical combination appetite control 


Each cooted tablet (pink) contains: meprobamate, 400 mg.; d-amphetamine sulfate, 5 mg 
Dosage: One tablet one-half to one hour before each meal. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


This Page Booklet 


GRAPHICALLY SIMPLY EXPLAINS VERTEGRAL AXIS PHy- 

DEPICTS DESCRIBES BASIC POSTURAL CORRECTIVE 
WAS DESIGNED ORTHOPAEDIC PHYSICIANS 
INDIVIDUAL COPIES, 25¢ 10-50 COPIES, 22¢ ea.; COPIES, 20¢ ea; 
Southern California Orthopaedic So. Hope St., Los Angeles California. 


Hypnosis Cures Hiccups 
Heart Attack Victim 


single hypnotic suggestion successfully cured 
eight-day case hiccups man recovering 
from heart attack, two Philadelphia physicians 
have reported. 

serious complication myocardial infarction, 
hiccups produce extreme exhaustion the patient 
they are prolonged, Drs. Gordon Bendersky and 
Martin Baren said. 

55-year-old man developed hiccups days 
after had suffered heart attack. After eight days 


(Continued on Page 42) 


for YOUR PATIENT 


Protection against loss income from accident 
and sickness well hospital expense benefits 
for you and all your eligible dependents. 


ALL ALL 
COME FROM 


PHYSICIANS CASUALTY HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA Since 1902 


Handsome Professional Appointment Book Sent to You FREE 
Upon Request 
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solution 


gynecologic office problem” 


CAUSED TRICHOMONAS VAGINALIS, CANDIDA 
Haemophilus vaginalis, other bacteria, still the 
infection are often extremely difficult cure.” Among 
with vulvovaginitis caused one more these 
IMPROVED cleared symptoms 70; vir- 
severe, chronic infections which had persisted 
therapy with other agents. “Permanent cure 
and clinical criteria was achieved 


Improved, 


itching, burning, malodor and leukorrhea 
vaginalis, Candida (Monilia) albicans, 
vaginalis Achieves clinical and cultural cures 
fail Nonirritating and esthetically pleasing 


lasting relief: 

for weekly insufflation your office. 
nifuroxime, 0.5% and Furoxone®, brand 

for continued home use each morning and 
first week and each night thereafter—especially during 
menstrual days. 0.375% and 


box suppositories with applicator 
practical and economical therapy. 


unique class antimicrobials 
NORWICH, NEW YORK 
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PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use medications, 
epileptic students may enabled 
participate many the same 
activities other 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY 


effective anticonvulsants 


clinical needs 


MILONTIN (phensuximide, Parke- Davis) 0.5 100 and 


for control grand mal and psychomotor 


KAPSEALS® the last years several 
‘new anticonvulsant agents have come into 
use but they have not replaced 

diphenylhydantoin the single agent for 
variety reasons. Most them are less effective control seizures, 


have greater sedative effect and higher incidence sensitivity 


drug choice for control grand mal and psychomotor seizures, DILANTIN 
sodium sodium, Parke-Davis) available several 
forms, including Kapseals 0.03 Gm. and 0.1 Gm. supplied bottles 
100 and 1,000. 


When has been dem- 

Phe onstrated that the combination 

Dilantin and phenobarbital helpful 

patient and that these drugs are well tolerated, the use PHELANTIN, 

capsule providing both.drugs, often great morale builder because 
enables the physician reduce the total number pills capsules the 

patient required take. less expensive medication and prevents 
the patient from manipulating the dosage.* also contains meth- 
amphetamine (desoxyephedrine) minimize the sedative effect pheno- 


barbital. 


rine hydrochloride mg.) are available bottles 100. 


for petit mal triad 


KAPSEALS SUSPENSION MILONTIN 
one the most effective agents for the 
treatment petit mal epilepsy. Relatively 
free from side effects, MILONTIN successfully reduces both the 
number and severity petit mal attacks without increasing the frequency 
severity grand mal attacks those patients with combined petit mal 
and grand mal epilepsy. Also, MILONTIN Considered excellent choice 


for initiating therapy untreated. 


1,000. Suspension, 250 mg. per bottles. 


treatment petit mal and psychomotor 
provides effective control with 
minimum side effects, frequently checks seizures patients 

tory other anticonvulsant medications, does not precipitate 

grand mal attacks those patients with combined petit mal and grand 
seizures. For this reason, useful patients with more 
than one type seizure and can given combination with 


(methsuximide, Parke-Davis) 0.3. Gm., bottles 100. 


bibliography: (1) Green, F.: Epileptic Seizures, Williams 
Wilkins Company, 1956, 136. (2) Bray, F.: 1959. (3) 

Jr., Conn, Current Therapy 1959, Philadelphia, Saunders Company, 1959, 512; 
(4) Smith, 8., & Forster, F. M.: Neurology 4:137, 1954. (5) Zimmerman, F. T.: New York J, 
55: 2338, 1955. (6) Lemere, F.: Northwest Med. 53:482, Peristein, 
Clin. North America: 4:1079 1957. (8) Livingston, Pauli, 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7: 7483, 1957. (10) Keith, H. M.; & ro 
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ARKE 


bed ‘ 


THYROID 


throughout the world the pioneer 


thyroid standardization and the original standard com- 
parison for all thyroid preparations 


ALWAYS SPECIFY 


ARMOUR 
THYROID 


ARMOUR PHARMACEUTICAL COMPANY KANKAKEE, Means Protection 
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GERALIN-the 
comprehensive dietary supplement: 
for older patients savings 


One Geralin capsule contains: Vitamin 5,000 U.S.P. Units; Vitamin 500 U.S.P. Units; Thiamine Mononitrate, 
mg.; Riboflavin, 2.5 mg.; Niacin, mg.; Ascorbic Acid, Pyridoxine HCl, Calcium Pantothenate, 
Folic Acid, mg.; Vitamin (from d-alpha Tocopheryl Acetate Conc.), I.U.; Vitamin mcg.; Intrinsic 
Factor Conc, (with Vitamin Unit; Calcium (as 135 mg.; Phosphorus (as 105 mg.; 
Iron (as mg.; Cobalt (as .05 mg.; Copper (as mg.; Zinc (as mg.; Man- 
ganese (as mg.; Molybdenum (as mg.; Magnesium (as .25 mg.; Potassium 
(as mg.; Iodine (as KI), mg.; Fluorine (as NaF), .025 mg.; Choline Bitartrate, .50 Inositol, 12.5 
mg.; Liver, whole, desic., 12.5 Acid, mg.; Citrus Bioflavonoids Complex, mg. 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


now available 


400 mg. continuous release capsules 
Meprospan-400 


JUST ONE CAPSULE LASTS ALL DAY 


per 


HIGHER POTENCY 
FOR GREATER CONVENIENCE 


relieves both mental and muscular tension 
without causing depression 


does not impair mental efficiency, motor 
control, normal behavior 


Usual dosage: One capsule breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies bottles 30. 
LABORATORIES, New Brunswick, 


CME-8426 
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KEEPS HEADS CRYSTAL CLEAR 


CO. 


| 
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Provides 


Pot 


New York 
Chas. Pfizer Co., 
Science for the World’s Well-Being 


(brand hydroxyzine) 


; a 


Acne 


Routine cleansing with pHisoHex augments 
standard acne therapy. patient failed 
pHisoHex helps check the infec- 
tion factor acne. Used exclusively and fre- 
quently, will keep the skin surface virtually 
sterile. Contains per cent hexachlorophene. 


(antibacterial detergent, nonalkaline, hypoallergenic) 


tips the balance for superior results 


LABORATORIES 
Hodges, F.T.: New York 18, 


GP 14:86. Nov., 1956. (1323-™) 


Tinted Devices Declared 
Detrimental Night Driving 


The use any night driving lens windshield, 
whether tinted, reflecting polarizing, has been 
condemned the Committee Industrial Ophthal- 
mology the American Medical Association’s 
Council Industrial Health, acording its report 
the October issue the Journal the Ameri- 
can Medical 


Its opinion is: 
—That night driving lens windshield re- 


duces the light transmitted the eye, and actually 
makes seeing night more difficult. 


—That the source night driving glare the 
contrast between the headlights oncoming cars 
and the darker surroundings. This contrast not 
reduced the use tinted lenses windshields, 
Instead, they really reduce the intensity illu- 
mination from both the headlights and the sur- 
roundings. This impairs vision. 

there scientific evidence support 


any claim that the use tinted lenses windshields 
improves night vision. 


Professional Liability 


The husband and three children patient who 
was the hospital for the delivery child sued 
the doctor, the hospital, and the two nurses for her 
alleged wrongful death. 


The evidence showed that the doctor, when the 
patient was about deliver, had her removed the 
delivery room. There made incision her 
cervix facilitate the delivery; vein was severed 
and the cut was not sutured. This action was held 
the jury violation the standard medical 
care the community. 


The court said conceding that the doctor was 
negligent, the failure the nurses take proper 
action could have contributed the death the 
patient. After the patient was returned her room 
the nurses did not take the patient’s pulse, blood 
pressure, temperature respiration, and did not 
call the patient’s doctor even when aware that the 
patient’s bleeding was more than normal under the 
circumstances and despite the fact that the doctor’s 
orders stated that was called such event. 
Although the nurse was “horrified” the treatment 
which the doctor was giving, she did not notify 
hospital authorities this fact. Thus, said the Court, 
there was sufficient evidence support finding 
that the nurses were negligent and the hospital would 
liable thereof under the doctrine respondeat 
superior. 


—Goff al., Doctors General Hospital San 


Jose al., Negligence Cases (2d) 311, (Cal. Dist. 
Ct. Appeal, Third Dist., Dec. 17, 1958). 
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Three Strengths 


PHENAPHEN NO. 
Phenaphen with Codeine Phosphate mg.) 


PHENAPHEN NO. 
Phenaphen with Codeine Phosphate gr. (32.4 mg.) 


PHENAPHEN NO. 

Phenaphen with Codeine Phosphate gr. (64.8 mg.) 
Also 

PHENAPHEN each capsule 
Phenobarbital gr...... (16.2 mg.) 
Hyoscyamine (0.031 mg.) 


Raise the Pain Threshold 


Ethical Pharmaceuticals Merit since 1878 


a 


ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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AND ELIXIR 


add life years—not merely years life mental 
and promotes return more normal social and physical activity for your aged patients. 


the Old Age Syndrome Niatric relieves confusion, forgetfulness, irritability, depression and 
the penalties advancing age. 


Niatric improves respiration and cerebral function 
Niatric improves circulation 


100 mg. 100 
Niatric prevents brain tissue hypoxia 


Ascorbic Acid 100 mg. 100 
Send now for samples and 


Elixir, pint. Ethical Medicinals Kansas City, Missouri 


Compocillin-VK Filmtabs, 


125 mg. (200,000 units), bottles 
‘Potassium Penicillin V © FILMTAD FILM-SEALED TABLETS, ABBOTT U.S PAT. NO. 2681088 


and 100; 250 units), 


botiles and 100. Compocillin- 
Granules for Oral Solution come 
and 80-cc. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 (200,000 units) 
potassium penicillin 


Advertising DECEMBER 1959 
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COMPLETE HEART STATION WHEELS 


with recording speeds sensitivities 


Almost without effort, this modern functional electro- 
cardiograph can wheeled noiselessly from room 
Here are all the diagnostic advantages the new 
Model 100 Viso-Cardiette electrocardiograph 
mobile console cabinet hand-rubbed mahogany 
rugged stain-proof light beige plastic laminate. Elec- 


recently announced 100 Viso 
handsome mahogany case, price $850 
delivered, continental U.S.A. You can convert 
your present table-top 100 Viso into the mobile 
unit your choice any time purchasing 
the new 100M mobile cabinet separately. 
(Price, $120 delivered, continental U.S.A.) 


SANBORN 


MEDICAL DIVISION 


provision for recording other 


provision for visual monitoring 


trodes, Redux paste and all and the 
built-in automatic-retracting power cord stay with 
the 100M Mobile Viso. For hospital, clinic office use, 
this newest Sanborn electrocardiograph offers the 
ultimate diagnostic usefulness and operating con- 
venience. Model 100M Mobile Viso, $895 delivered, 
continental U.S.A. 


Model 300 Visette only pounds complete, 
briefcase size. You your nurse can carry this 
truly portable instrument ideal 
for ECG work. Price $625 delivered, 
continental U.S.A. 


Complete descriptive literature request. 


COMPANY 


175 Wyman St., Waltham 54, Massachusetts 


GLENDALE Branch Office 203 So. Verdugo Rd., Chapman 5-6761 and 5-6762 
San Francisco Branch Office 2310 Irving St., Lombard 4-1900 
San Resident Representative 2800 University Ave., Cypress 6-4735 
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NEW...to control the pain and 
the pathogen acute infection 


Phenylazodiaminopyridine HCl-Sulfamethoxypyridazine Lederle 


COMPLEMENT FOR KYNEX 


Adds fast-acting analgesia phenylazodiaminopyridine HCI. Relieves burning, urgency and pain-spasm. Eases 
voiding and retention infected urine. 


unexcelled sulfa control KYNEX. Lower dosage just Gm. action without hazard 
reduced toxic surpassed any other sulfa drug, singly combination. 
Two tablets q.i.d. first day; one tablet q.i.d. thereafter. Each tablet contains: 125 mg. KYNEX the shell 
with 150 mg. phenylazodiaminopyridine HCI the core. 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, River, New York 
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Blood pressure 
before Apresoline-Esidrix: 


Blood pressure 
after Apresoline-Esidrix: 


Added benefits: Lowered dosage require- 
ments, fewer side effects Improved renal 
blood flow Relaxed cerebral vascular tone 
diuresis decompensated cases 


SUPPLIED: Apresoline-Esidrix Tablets (orange), each containing mg. 
Apresoline hydrochloride and mg. Esidrix; bottles 100. 
3 Response of 56-year-old female patient noted in clinical report to CIBA. 

APRESOLINE® hydrochloride (hydralazine hydrochloride (hydrochlorothiazide 


Combination Tablets 


POTENTIATED ANTIHYPERTENSIVE 
FOR ADVANCING HYPERTENSION 


2/2766 


SUMMIT, NEW JERSEY 


Hypnosis Cures Hiccups 
Heart Attack Victim 


(Continued from Page 26) 


almost constant hiccuping, during which all the 
standard treatment methods were tried, the patient 
was given one hypnotic suggestion that the hiccups 
would disappear. 

“This proved successful. Except for two hic- 
cups which occurred several hours later, the hiccups 
failed return. The remainder his convalescence 
was uneventful,” the physicians wrote the Sep- 
tember Archives Internal Medicine, published 
the American Medical Association. 

other case successful termination hiccups 
following single hypnotic suggestion has been re- 
ported, the physicians said. While the general use 


Advertisers... 


Suppliers Professional 
requirements 

meet the 

standards California Medicine 


SEVERAL TIMES month the Committee 
Advertising meets consider material 
submitted for these pages. 


Every product accepted for advertising has 
been reviewed members the commit- 
tee their consultants. 


The reliability experiments and clinical 
trials reported advertisement verified. 


Formulas are required for all pharmaceu- 


Conforming such criteria— 


Advertisers CALIFORNIA MEDICINE 


believe their messages merit your attention 


hypnosis for eliminating psychosomatic manifes- 
tations cannot endorsed and may highly dan- 
gerous, they believe the seriousness the hiccups 
and the failure all other methods warranted its 
use. 

Dr. Bendersky associated with the Hahnemann 
Medical College and Hospital and Dr. Baren with 
Children’s Hospital, Philadelphia. 


Hotel Rooms for CMA Annual Session, 
Ambassador Hotel, Los Angeles, 
February 21-24, 1960 


Make your hotel reservations early. All unas- 
signed rooms must released the hotel for public 
sale January 15, 1960. Please use request form 
Advertising Page 50. 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all cases pertaining ophthalmology and 
otolaryngology. 


Address All Communications to the Superintendent 


BUSH ST. OCTAVIA SAN FRANCISCO WEst 1-4300 
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one vegetable oil 


better 
cholesterol-depressant 
than another? 


one the patient 
prefers for taste. 


leading vegetable oil can claim superiority over 
Wesson its serum cholesterol-depressant effect. 
diet must eaten effective, the preferred appetite 
appeal Wesson most important. Through the years, 
Wesson has been consistently favored over the next 
selling oil, particularly for flavor (blandness), odor and 
lightness color*. Wesson encourages the patient 
stay the prescribed diet. 


Quality and uniformity you can depend on. Wesson 
has poly-unsaturated content better than 50% Only 
the lightest cottonseed oils the highest iodine number 
are selected for Wesson and significant variations 
standards are permitted the exacting specifica- 
tions required before bottling. 


Each pint Wesson contains 437-524 Int. Units 
Vitamin 
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Where poly-unsaturated oil called for the diet, 
Wesson satisfies the most exacting requirements (and 
the most exacting palates!). 


Important Ingredients: 


Linoleic acid glycerides 50% 55% 
Phytosterol (predominantly beta sitosterol) 0.4% 0.7% 
Total tocopherols 0.09% 0.12% 


Never hydrogenated—completely salt free 


*Substantiated by sales leadership for 59 years and reconfirmed by recent 
tests against the next leading brand with brand identification removed, among 
a national probability sample. 
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USEFULNESS 


MINIMAL 


The extended usefulness TENTONE readily apparent 


TENTONE® Methoxypromazine Maleate new, distinctive active 
... for general use mild and moderate emotional and psychosomatic disorders. 


TENTONE elicits striking, positive calming marked reduction 
psychic disorientation, and low risk blood, liver other organic toxicity and 


TENTONE parallels the weaker ataractics low incidence side effects. Freedom from 
induced depression apparently even 


TENTONE provides broadly adaptable dosage range (30 500 mg. daily) permit 
maximum control cases varying severity. 


TENTONE also indicated relieve emotional stress surgical, obstetric and other 
hospitalized patients. 


Dos 
thre 


COMMON ANXIETY ASTHMA, 
ANXIETY. MEN 


Dosage: Mild moderate cases—average starting dose, one mg. one mg. tablet 
three four times daily. Moderate starting dose, one mg. tablet 
four times daily. Supplied: mg.. mg., and mg. tablets. 


Bodi, T., and Levy, Clinical report. cited with permission. Wetzler, A.. and Phillips, M.: Clinical 
cited with Prigot, A.: Clinical report, cited with permission. E., al.: Am. Psychiat. 
115:939 (April) 1959. Turvey, C.: Clinical report, cited with 


Metnoxypromazine Maleate Lederle 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pear! River, New York 


RHEUMATIC ARTERIC ALCOHOL 
DRUG WITHDRAWAL 
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prefer 


spares from the usual rauwolfia side effects 


FOR EXAMPLE: clinical study made syrosingopine [Singoserp] therapy ambulant 
patients with essential hypertension demonstrated this agent effective reducing 
hypertension, although the daily dosage required higher than that reserpine. Severe 
side-effects are infrequent, and this attribute syrosingopine its chief advantage over 
other Rauwolfia preparations. The drug appears useful the management patients with 
essential 


*Herrmann, R., B., Hejtmancik, R., and Wright, C.: J.A.M.A. 169:1609 (April 1959. 


the anxious 
tensive 
by without 


(syrosingopine CIBA) 


First drug try new hypertensive patients 
First drug add hypertensive patients already medication 


Singoserp Tablets, mg. (white, scored); bottles 100. Samples available request. 
Write CIBA, Box 277, Summit, 


2/2697MK 
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THE HOUSE-CALL ANTIBIOTIC 


Reassuring wide range action when culture and sensitivity tests are impractical 
demonstrated its use more than 6,000,000 patients 
since introduction original product 


Capsules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, oz. bottle, 125 mg. raspberry flavored, bottle (with calibrated 
per teaspoonful cc.) dropper), mg. per drop (100 mg. per cc.) 
Bibliography and professional information booklet 
COSA-SIGNEMYCIN available request. for the world’s well-being 


PFIZER LABORATORIES, Division, Chas. Pfizer Co., Inc., Brooklyn 
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Need for More Radiation Therapists Stressed 


The picture cancer-fighting doctor with the 
most modern weapons physics and the radiolog- 
ical sciences his command has been drawn 
two cancer specialists who urge more physicians 
consider specializing radiation therapy. 

Radiation therapy should not considered 
merely technical service administered 
someone who understands the production x-rays 
but who has little knowledge interest the prob- 
lems cancer patients, stated Drs. John Archam- 
beau and Orliss Wildermuth the October issue 
the Journal the American Medical Association. 
Rather, they said, radiation therapy clinical 
specialty, and the therapist clinician. 

“At present,” they added, “radiation therapy 
vigorous growth period. Supervoltage machines, 
rotational therapy, and radioisotopes have increased 
its versatility and applications, Until breakthrough 
occurs the treatment cancer, can expect 
continued growth and usefulness radiation ther- 
apy. uncrowded specialty, with only about 
100 full time practicing clinical therapists. The need 


Rare Cases Hallucinations 


When one person has hallucination, inter- 
esting, but not unusual. When three persons—mem- 
bers the same family—have similar ones, 
rare and medicine takes notice. 


The cases two families, each with three mem- 
bers who had similar hallucinations, are reported 
Dr. Lukianowicz, Barrow Hospital, Bristol, 
England, the September issue Archives 
General Psychiatry, published the American 
Medical Association. 

Family consisted brother and two sisters. 
The brother and one sister lived together, while their 
married sister lived down the street. Their mother 
died age after long suffering from inopera- 
ble cancer and senile dementia. 

Shortly after the mother’s death, all three children 
began “seeing” their mother just before they fell 
asleep. The brother said, “Since mother died, 
her apparition comes usually twice week through 
the closed door bedroom and stops the foot 
bed. She stands there for while and stares 
me.” sister said, “She would come in, right 
through the panels the door, and then would stop 
bed and gaze.” 

They also reported “hearing” their mother call 
them name during the day. 

Their hallucinations continued until the brother 
entered hospital for surgery. 

Family consisted father, mother and 
daughter. They too experienced similar hallucina- 


for therapists far exceeds their availability, and this 
lopsided situation expected continue.” 

Besides being familiar with the machinery and 
principles used radiation therapy and having 
special knowledge x-ray production 
tion, the radiotherapist also must well acquainted 
with clinical diagnostic techniques and pathology, 
the physicians not only uses the general 
examining methods common all physicians, but 
also works closely with other specialists treat- 
ing cancer patient. 

The American Board Radiology issues spe- 
cial certificate radiation therapy. Training for 
certificate includes three-year period devoted 
studying the application ionizing radiations 
the treatment cancer patients, followed 
fourth year practice general training. 

Financial help during residency provided for 
eligible physicians training fellowships from the 
National Cancer Institute and the American Can- 
cer Society, the physicians stated. 

Dr. Archambeau fellow the National Can- 
cer Institute; Dr. Wildermuth with the Tumor 
Institute Swedish Hospital, Seattle. 


tions, although they also had individual ones. Father 
and mother were once awakened knocking 
their bedroom door when one was there. The 
mother told waking and “seeing” her husband 
sitting the foot the bed with his head his 
hands. She asked were ill and then realized that 
wasn’t there all, but was sleeping beside her. 
The daughter had daytime auditory 


The father suffered recurrent hallucinations dur- 
ing the daytime. someone’s hand resting 
his shoulder. explained, knew once who 
was. was father, for always liked put 
me. turned around, but there was one there.” 


After the second such experience, and his wife 
decided was delayed shock” after his father’s 
sudden death and that must “imagining 
things.” 

The hallucinations ended after Mr. underwent 
psychotherapy. 

Dr. Lukianowicz explained that most these 
experiences were connected with sleep—either oc- 
curring just before going sleep just after 
awakening. However, those that occurred during the 
day were probably “ordinary” “genuine” hallu- 
cinations, similar those occurring psychotic 
states during infections and illnesses, 

both families, the central theme the phe- 
nomena was the figure deceased parent, for 
whose death their respective children held them- 
selves responsible. assumed, Dr. Lukianowicz 

(Continued Page 52) 
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what 


you can expect 
when you prescribe 


Case Profile* 


28-year-old married woman, secre- 
tary booking agency, complained 
severe and consistent pain and cramps 
the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days “climbing the 
Menarche occurred age 13. She has 
regular twenty-eight day menstrual 
cycle and four day menstrual period. 

Trancopal was given dose 100 
mg. four times day for the first two 
days the four day period. addition 
the relief the dysmenorrhea she also 
noticed disappearance “bloated feel- 
ing” that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such codeine 
aspirin with codeine, had relieved the 
pain, but the patient had had stay 
home. Because her father physician, 
many commercial preparations had been 
tried prior Trancopal, but success 
had been achieved. 

Before taking Trancopal this patient 
missed one day work every month. For 
the past year and half she has not 
missed day because dysmenorrhea. 


for dysmenorrhea 


and premenstrual tension 


: 
ae 


Case Profile* 


42-year-old truck driver and mover 
injured his back while moving piano. 
The pain radiated from the sacral region 
down the region the Achilles tendon 
the right side. X-rays for ruptured 
revealed nothing pertinent. The day 
the injury was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 200 mg. three times 
day were prescribed, the patient his 
own responsibility increased the dosage 
Trancopal 400 mg. three times 
day. This dosage was continued for three 
days and then gradually reduced over 
ten day period. During this time, the pa- 
tient continued drive his truck. The 
muscle spasm was completely controlled 
and apparent side effects were noted. 
For the past six months, the patient 
has continued take Trancopal 100 
200 mg. needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports file the Department 
Medical Research, Winthrop Laboratories. 


Turn page for complete listings Indications and Dosage. 
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THE FIRST TRUE 


potent MUSCLE RELAXANT 


effective TRANQUILIZER 
anxiety and tension states, effective per cent patients.! 
Low incidence side effects (2.3 per cent patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected therapeutic dosage. does not affect 
the hematopoietic system liver and kidney function. 
gastric irritation. Can taken before meals. 


Indications 1-6 


Musculoskeletal: Psychogenic: 

Low back pain Fibrositis Anxiety and tension 
(lumbago, etc.) Ankle sprain, tennis states 

Neck pain (torticollis) elbow Dysmenorrhea 

Bursitis Myositis Premenstrual tension 

Rheumatoid arthritis Postoperative muscle Asthma 

Osteoarthritis spasm Angina pectoris 

syndrome 


Now available two strengths: 


Caplets®, 
aS Soe 100 mg. (peach colored, scored), bottles of 100. 


NEW —— Trancopal Caplets, 
STRENGTH 200 mg. (green colored, scored), bottles 100. 


Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms occurs 
in from fifteen to thirty minutes and lasts from four to six hours. 


e 
LABORATORIES 
New York 18, 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central 
muscle relaxant, chlormezanone (Trancopal), Scientific Exhibit, Meeting of the Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical 
evaluation of a new muscle relaxant (chlormethazanone), J. Indiana M. A. 52:1134, 
July, 1959. 5. Mullin, W. G., and Epifano, Leonard: Chlormezanone, a tranquilizing 
agent with potent skeletai muscle relaxant properties, Am. Pract. Digest Treat. 10:1743, 
Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone (Trancopal) in the treatment of dys- 
menorrhea; a preliminary report, Current Therap. Res. 1:59, Oct., 1959. 


Trancopa! (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1408M_ Printed in U.S.A. 


prompt control 


acute 
alcoholism 


THORAZ Injection 


cc. and cc. Ampuls, (25 mg./cc.) and 
cc. Multiple dose vials, (25 


Smith Kline French Laboratories 


Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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APPLICATION Eighty-ninth Annual Session 


FOR HOUSING CALIFORNIA MEDICAL ASSOCIATION 
ACCOMMODATIONS Los Angeles, California 


FOR YOUR CONVENIENCE mak- FEBRUARY 1960 


ing hotel reservations for the coming 
meeting the California Medical 


Los Angeles, hotels and their rates are 


AMBASSADOR HOTEL Twin Sulte: 

the right. Use the form the bot- 
3400 Wilshire Boulevard 

tom this page, indicating your first 
and second choice. Because the lim- Garden 
ited number single rooms available, 
your chance securing accommoda- CHAPMAN PARK HOTEL 


occupied two more persons. THE GAYLORD HOTEL 
All requests for reservations must 


3355 Wilshire 12.50 18.00 
give definite date and hour 
arrival well definite date HOTEL CHANCELLOR 
and approximate hour depar- 3191 West Seventh 9.00 12.00 
ture; also names and addresses 
all occupants hotel rooms must 


included. 


2961 Wilshire 12.50-18.00 34.00 


ALL RESERVATIONS MUST RECEIVED BEFORE: JANUARY 15, 1960 


*February 20: House Delegates will start with evening meeting Saturday, February 20. 
above quoted rates are existing rates but are subject any change which may made the future. 


CALIFORNIA MEDICAL ASSOCIATION 
693 Sutter Street 
San Francisco California 


Please reserve the following accommodations for the 89th Annual Session the California Medical Association, Los Angeles 
February 21-24, 1960. (House Delegates members: First meeting House begins Saturday evening, February 20.) 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 


bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 


CALIFORNIA MEDICINE 


Individual Requesting Reservations—Please print type Delegate?................ 


for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* capsules 
mg. 200 mg. 300 mg. 
Smith Kline French Laboratories 


Reg. U.S. Pat. Off. for S.K.F. 
Reg. U.S. Pat. Off. for sustained release capsules, 
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Rare Cases Hallucinations 
(Continued from Page 48) 

said, that these experiences were precipitated 
fear and anxious expectation punishment. 

Mr. hated his father, the doctor said, and en- 
tertained death wishes against him. When the old 
man suddenly died, Mr. held himself responsible 
and expected punishment, probably from the hand 
his deceased father. The hallucinated “hand” 
resting his shoulder may symbolize the warning 
conditioned reflex, since the father had rested his 
hand Mr. B’s shoulder when disciplining him. 


for Medical Assistants 


TRAINED 
MEET YOUR 
REQUIREMENTS 


Write when 
need qualified 


MEDICAL 
ASSISTANT 


e 
Ask about our 
INTERNE PLAN 
e 
Address 
Free Placement Bureau 
LAWTON SCHOOL 
145 ROBERTSON BLVD. 
BEVERLY HILLS, CALIF. 


Lawton School 


Founded 
1938 


For Quality without Question... Enjoy the 


Family A.’s strikingly similar and uniform hallu- 
cinations are not surprising, since, being siblings, 
they represent more homogeneous group than 
Family B., Dr. Lukianowicz said. 

The causative factors the A.’s hallucinations 
may similar those Mr. Old Mrs. A., 
apart from being physically very sick, was also suf- 
fering from mental illness, and must have been 
extremely trying times. Hence her children could 
not help developing some death wishes, which might 
even have had certain “moral justification,” the 
author said. She was obviously suffering and they 

(Continued Back Advertising Section, Page 62) 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


non-sucrose—low sodium 
Based research and formula perfected 
University California, Davis 


100 GRAM PORTION 
Approx. Caloric Value 


Composition 


Sodium (Na) 
6.00 calories 
Stabilizer (pu 


Carbohydrate 
Milk 
Sorbitol 42.50 


177.50 calories 


LADY LOIS ICE CREAM 


1550 Taraval St. SEabright 1-5310 San Francisco 
MAIL ORDERS INVITED SHIPPED ANYWHERE 
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SIGN GOOD TASTE 


for prompt control 


senile agitation 


THORAZINE* 


(chlorpromazine, S.K.F.) 


‘Thorazine’ can control the agitated, belligerent senile 
and help the patient live composed and useful life. 
Available: Tablets, mg., mg., mg., 100 mg. and 200 
mg.; Ampuls, 1 cc. and 2 cc. (25 mg./cc.); Multiple dose vials, 
cc. (25 mg./cc.); Spansule® sustained release capsules, 


mg., 75 mg., 150 mg., 200 mg. and 300 mg.; Suppositories, 25 
mg. and 100 Syrup, mg. per cc. teaspoonful. 


Smith Kline French Laboratories 


Reg. U.S. Pat. Off. 
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deliciously flavored decisively effective 


Formula: 
Each 5-cc. teaspoonful provides Ilosone Sulfate equivalent 
Usual Dosage: 
Lauryl Sulfate mg. per pound body weight every 
more severe infections, these dosages may doubled. 


Supplied: 


llosone® (propionyi erythromycin ester, Lilly) 
Hosone® Laury! Sulfate ( propiony! erythromycin ester lauryl! sulfate, Lilly) 


932702 
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Be 


when you see 
signs 
anxiety-tension 
specify 


brand thiopropazate dihydrochloride 


for rapid relief anxiety manifestations 


You will find Dartal outstandingly beneficial 
management the anxiety-tension states 
frequent hypertensive menopausal 
patients. And Dartal particularly useful 
the treatment anxiety associated with 
cardiovascular gastrointestinal disease, 
the tension experienced the obese patient 
restricted diet. You can expect consistent 
results with Dartal general office practice. 


with low dosage: Only one mg. tablet 
with relative safety: Evidence indicates Dartal 
not icterogenic. 


Clinical reports Dartal: Edisen, B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. Psychiat. 80:481 (Oct.) 1958. 
Ferrand, T.: Minnesota Med. 41:853 (Dec.) 1958. 
Mathews, P.: Am. Psychiat. 114:1034 (May) 1958. 
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Deliciously flavored Decisively effective Exceptionally safe 


erythromycin ester lauryl sulfate, Lilly) 


FORMULA 
Each teaspoonful provides Ilosone Sulfate equiva- 
lent 125 mg. erythromycin base activity. 


body weight 


every six hours 


Over pounds teaspoonfuls 


more severe infections, these dosages may doubled. 


SUPPLIED bottles cc. 


NEW! ILOSONE DROPS 


LAURYL SULFATE 


Formula: Each drop provides Lauryl Sulfate equivalent mg. 
erythromycin base activity. 


Supplied bottles cc. 


ELI LILLY AND COMPANY INDIANAPOLIS INDIANA, U.S.A. 


932732 


LAURYL SULFATE 


THE 
FOUNDATION 


CALIFORNIA.......- PENNSYLVANIA 


THE DEVEREUX FOUNDATION 
ANNOUNCES 


The opening new resi- 

dential treatment center for 

children with intellectual and 
emotional difficulties 


VICTORIA, TEXAS 


Inquiries should addressed 


THE REGISTRAR 
THE DEVEREUX SCHOOLS 
VICTORIA, TEXAS 


The Victoria program will incorporate the 
principles Therapeutic Education with 
multi-disciplinary approach that have 
oped from years experience the field 
Special Education. 


Professional inquiries for Eastern Schools 
should directed Charles Fowler, 
Registrar, Devereux Schools, Devon, Pennsyl- 
vania; for Pacific Coast Schools, Keith 
Seaton, Registrar, Devereux Schools Cali- 

fornia, Santa Barbara, California 


THE 
DEVEREUX 
FOUNDATION 
nonprofit organization CAMPS 
Devon, Pennsylvania 


Santa Barbara, California RESEARCH 


Victoria, Texas 


HELENA DEVEREUX 
Administrative Consultant 


EDWARD FRENCH, Ph.D. 
Director 


WILLIAM LOEB 
Treasurer 


Food Radioactivity Research 
Must Continued 


Radioactivity food now presents dangers, 
but research the field must continue, especially 
the peacetime use nuclear energy increases, ac- 
cording Cornell University researcher. 


report prepared for the American Medical 
Association’s Council Foods and Nutrition, ap- 
pearing the October issue the Journal 
the American Medical Association, Cyril Comar, 
Ph.D., said environmental contamination now ex- 
isting due almost entirely fall-out from nuclear 
weapons. 

Eventually the contamination may increased 
such peacetime activities mining uranium 
and thorium ore and fuel processing; reactor in- 
stallations power plants, submarines, ships and 
aircraft, and radioisotopic applications medicine, 
industry and agriculture. 

The relative hazard radioactive material 
governed several factors, Dr. Comar said. These 
include the amount released into the environment; 
the length time the radioactivity lasts certain 
materials; efficiency transfer through the food 
chain the human diet; the degree absorption 
the body, and the length time the material 
retained the body. 

According these criteria, the radioisotopes 
from fall-out which are the greatest concern are 
iodine, barium, strontium and cesium. Those 
iodine and barium are relatively short-lived, while 
those strontium and cesium retain their radio- 
activity for long time. 

Radioactive contaminants are transferred man 
specific pathways through the food chains, Dr. 
Comar said. For instance, barium-140 goes from 
the atmosphere vegetation, cattle, milk, 
man. Strontium, cesium and iodine have slightly 
more complicated pathways including soil and meat 
products. 

The importance the various pathways depends 
many factors, such the composition the 
soil and the nature plant cover. heavy root 
mat will tend trap fall-out strontium and delay 
its reaching the soil, while the same time per- 
mitting absorption into the plant from the base 
the stem. 

The agricultural management crops and live- 
stock, which includes the plowing depth, fertilizer 
practice, and type feeding employed, another 
factor. appears that the present contamination 
diets originates mainly from surface contamination 
rather than from the soil reservoir. 

This soil reservoir will increasingly im- 
portant source contamination, even nuclear 
tests are stopped, Dr. Comar said. The present con- 
tamination will spread into the ground and persist 
there. This especially true strontium and 
(Continued on Page 62) 
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Fluphenazine dihydrochioride 


everyday 


safely controls the “target symptoms” 
emotional stress with the smallest effective dosage 
any agent (0.25 mg. 


virtually free from side effects the 
recommended dosage level 
significantly wider spectrum “target symptoms” 
amenable therapy 


onset action rapid; duration effect prolonged 


term ‘neuroleptic’ implies specific effect pharmacologic 
agent the nervous system, refers mode action affective tension 
that distinguishes this response from that hypnotic drugs, The terms 
and ‘tranquilizers’ are descriptively impressive, but fail convey what seems 
psychopharmacologically 


the promise 


trum cla 


full spec 


ssifications including 


the latest and most potent phenothiazine tranqui 
with the efficient performance daily tasks. The physician who masters 


Now, 
for the first time, 

phenothiazine 
agent 
PERMITIL 
designed specifically for 
everyday office practice 


Factor Consider Phenothiazine Therapy 


more potent the phenothiazine derivative the 
fewer the side effects produces, because less 
the chemical needed effect behavioral and 
therapeutic 


The structure has made it, mg. for 
mg. basis, least twice potent trifluoperazine, 
3-5 times potent perphenazine and 10-20 times 
potent chlorpromazine, while increasing its 
speed and duration action with minimum 
sedative, autonomic and endocrine side 


The Relative Therapeutic Potency 
Various Phenothiazines 


PERMITIL 
(Fluphenazine 


Adapted from Ayd, Methoxypromazine 


induced fatigue. Thus, instead impeding effective 
performance daily tasks, increases efficiency 
psychic relaxation. Consequently, accept- 


Clinical Results with Phenothiazine 
one study? covering two-year period, PERMITIL 
was prescribed for 200 patients who were disabled 
primarily anxiety and its somatic, emotional, 
mental and behavioral effects. 

74% 148 the 200 patients evaluated were im- 
proved. the 102 patients with poor pretreat- 
ment prognosis, improved, while the 
patients with good prognosis improved. Thus the 
therapeutic effectiveness fluphenazine (PERMITIL) 
somewhat better than that other potent tran- 

The relatively minor somatic reactions occurred 
the early weeks treatment with doses above 
mg. daily. They seldom required other med- 
ication counteract them and disappeared the 
maintenance dose was established. dosage levels 
under mg. day, extrapyramidal side effects were 
minimal. 


Prior this study, 130 patients had urinalyses, 
hematologic studies (white blood count and differ- 
ential), and liver function tests (cephalin floccula- 
tion, bilirubin direct and indirect, and alkaline 
phosphatase). These tests were repeated between 
and months patients, between and 
months patients and between and months 
patients. The minimum total dosage was 139 
mg. Results these tests disclosed that “fluphena- 
zine (PERMITIL) administered over months 
had deleterious effect the blood, liver kid- 


The Importance Everyday Practice 


mitigates apathy, indifference, inertia and 
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ance this drug, especially office patients, has 


been 


How Prescribe For most adults: One 
0.25 mg. tablet b.i.d. (taken morning and afternoon). 
refractory cases: Two 0.25 mg. tablets b.i.d. Total 
daily dosage refractory cases should not exceed 
mg., divided doses. Dosage for children has not 
been established. Complete information concern- 
ing the use this drug available request. 


Available Tablets, 0.25 bottles and 500. 


References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, 
Boston, Little, Brown and Co., 1959, Ayd, J., Jr.: Flu- 
phenazine: its spectrum of therapeutic application and clinical results 
in psychiatric patients, Current Therapeutic Research, 1:41 (Oct. 15) 
1959. Ayd, J., Jr.: The current status major tranquilizers, 
press. 


WHITE LABORATORIES, INC., 
Kenilworth, New Jersey 


Permitil, with other phenothiazines, contraindicated comatose greatly depressed states resulting from central nervous system depressants. 
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Rare Cases Hallucinations 


(Continued from Front Advertising Section, Page 52) 


only wished that the death might bring deliver- 
ance” her from her misery. Nevertheless, when 
she died, they all felt guilty and responsible. 


Thus the image their dead mother became the 
kernel their secret fears and the menacing content 
their imagery. The hallucinations occurring be- 
fore sleep might even called “real nightmares.” 
Mr. A.’s hallucinations disappeared after his sur- 
gery, perhaps because felt the surgery 
form punishment. 


Compton 
Sanitarium 


820 West Compton Boulevard 
COMPTON, CALIFORNIA 
6-1185 1-1148 


Burns, M.D. 
Medical Director 


Burns, M.D. 
Assistant Medical Director 


RALEIGH HILLS 
SANITARIUM, Inc. 


Member the American Hospital Association 
Recognized the American Medical Association 


Exclusively for the Treatment 


CHRONIC ALCOHOLISM 
the Conditioned Reflex and 
Adjuvant Methods 


MEDICAL STAFF: 


John Montague, M.D. Merle Kurtz, M.D. 
Norris Perkins, M.D. 
John Evans, Consulting Psychiatrist 


RALEIGH HILLS SANITARIUM, Inc. 


Emily Burgman, Administrator 


6050 Old Ferry Road 
Portiand Oregon 


Mailing Address: Box 366 
Telephone: CYpress 2-2641 


Food Radioactivity Research 
Must Continued 
(Continued from Page 58) 
cesium, which retain their radioactivity for long 


periods. 


Thus close checking dietary levels 


isotopes and research understand their possible 
effects man must continued indefinitely. 

Dr. Comar director the laboratory radia- 
tion biology the department physiology New 


York State Veterinary College, Cornell University, 
Ithaca, New York. 


MEMBER 


American Hospital Association and 
National Association Private Psychiatric Hospitals 


High Standards Psychiatric Treatment 
Serving the Los Angeles Area 


Fully Approved Central Inspection Board APA 


Accredited 


Joint Commission Accreditation Hospitals 


logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


reduces tension without insomnia, 
overstimulation, barbiturate hangover. 


Each coated tablet (pink) contains: meprobomate, 400 mg.; d-amphetamine sulfate, 5 mg. 
Dosage: One tablet one-half to one hour before each meal. 


LEDERLE LABORATORIES 
Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics more 
effective than salicylate alone. 


each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. gr.) 
Sodium 

50.0 


for the patient 
who should avoid sodium 


Sodium Free 
Pabalate, with sodium salts 
replaced potassium salts. 


each enteric-coated tablet: 


Potassium salicylate 0.3 Gm. gr.) 
Potassium 

50.0 mg. 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination steroid and 
nonsteroid antirheumatics... 
full hormone effects low 
tory remission rheumatic 
tested. 


each enteric-coated tablet: 


Hydrocortisone (alcohol) ... 
Potassium salicylate 

50.0 mg. 


PABALATE-HC 


For steroid non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
ROBINS CO., INC., RICHMOND 20, VIRGINIA Ethical Pharmaceuticals Merit since 1878 


- 


brand imipramine HCl 


Specific Depression 


Produce remission improvement 
70-85 cases 


Act effectively all types depression 


Afford equally good results severe 
mild cases 


Achieve therapeutic benefit with minimal risk 
serious side reaction 


Indications for Tofranil include: 


Endogenous Depression, Reactive Depression, Involutional Melancholia, Senile 
sion, Depression associated with other Psychiatric Disorders. 
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inhibitor 


not 


Inhibit monoamine oxidase either 
brain liver with its associated risks 


Produce dangerous potentiation other 
drugs such barbiturates and alcohol 


Act producing undesirable central 
nervous stimulation leading agitation 
and excitement 


Cause disturbance color vision 


The efficacy Tofranil attested more than 
published reports and confirmed clinical experi- 

ence more than 50,000 cases. 

Detailed Literature Available Request. 


Geigy, Ardsley, New York 
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prevent 
and clear 


laper rash 


WEIGHT 4 OF 


DESITIN 


OINTMENT 


CONTAINS: 
Norwegian 
Cod Liver Oil 
Zinc Oxide 
Petrolatum 
Lanolin 


Manufactured 

Providence, 


DESITI 


OINTMENT 


physically ointment assures constant protection against the 
tion urine and excrement. 


bacteriostatically markedly inhibits ammonia-producing bacteria. 


therapeutically Desitin Ointment soothes, lubricates—and stimulates 
healing means high grade cod liver oil, rich 
vitamins and and unsaturated fatty acids. 


samples and literature available from... 
DESITIN CHEMICAL COMPANY 812 Branch Avenue, Providence 


Desitin Ointment contains Norwegian cod liver oil, zinc oxide, talcurn, petrolatum, and lanolin. 
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Nervous 
patient 


relief comes fast and omfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, normal behavior. 


Usual Dosage: two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
unmarked, coated tablets. 


meprobamate (Wallace) 


WALLACE LABORATORIES New Brunswick, 


cM-8284 
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Mental Health 
May Help World Peace 


Physicians may some day able prevent 
family and community turmoil, strike greed 
and prejudice, and even perhaps help lay the foun- 
dation for world peace. 


They may able this because mental 
disease and mental health are just “infectious” 
smile the measles, according editorial 
the September issue the Journal the 
American Medical Association. 


Although mental illness old mankind, 
only recently have many physicians begun view 
disease—involving susceptibility and resist- 
ance factors—which amenable control through 
broad program preventive medicine. 


Mental illness now the only major public health 
problem that not adequately reported, the edi- 
torial said. then urged increased study the 
cause and spread mental illness and health and 
techniques for preventing illness. Mental illness 
and health may well the “epidemiology the 
future,” the editorial noted. 


accompanying “Medicine Work” article 
noted that the seeds communicability are “im- 
planted person-to-person contact, fertilized the 
family grow throughout the community, blown 
and sown from nation nation. Contact might 


communicate fleeting thought involve the trans- 
ference broad patterns living.” 

The communicability mental illness can range 
from that between mother and child when the 
mother scolds and the child becomes anxious that 
between nations which “breed dislike,” the article 
said. 

But health also infectious, said. child 
who taught not steal accepts this general 
idea, and develops into feeling—not just 
understanding—that creates iron-clad ‘prejudice’ 
against stealing.” 

understand how all this works and how the 
phenomenon communicability can used help 
man toward better mental health must the cooper- 
ative goal physicians, psychologists, sociologists, 
teachers, anthropologists, and clergymen, the Jour- 
nal editorial concluded. 


HOTEL ROOMS FOR 
C.M.A. ANNUAL SESSION 
February 24, 1960 


PLEASE NOTE: The Ambassador Hotel will 
not guarantee sleeping rooms unless reserved 
before January 15, 1960. Make your reser- 
vations now. For hotel reservations, turn 
back page 50, Advertising Section. 


Woodside Acnes Hospital 


MEMBER AMERICAN HOSPITAL ASSOCIATION 
1600 Gordon Street EMerson 8-4134 Redwood City, California 


“Exclusively for the treatment Alcoholism" 


ABSTINENCE supported 


INDIFFERENCE ALCOHOLIC BEVERAGES, the return 
SELF-RESPECT and SELF-CONFIDENCE, from 
CONDITIONED RESPONSE THERAPY when properly applied 


Quoth the Raven 
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“No, sebreek 
then gave 
the 


Dermatitis, dear. Seborrheic Dermatitis. Now you know what dandruff really is. Good thing 
you mentioned your doctor. Most people plug along, trying everything sight— 
lotions, tonics, pastes, shampoos, the works. They ought know medical problem, 
needs medical answer. Watch for the all too familiar signs, doctor. Your patients will appre- 
ciate the tip—and the prescription. 


ABBOTT 


@SELENIUM SULFIDE SUSPENSION, ABBOTT 


i = 
| 
: 
q 
: 
1 
7 
q 
q 
4 
| 


Peritrate 


brand of pentaerythritol tetranitrate 


MORRIS PLAINS. N.J, 
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common denominator: a.p. 


Worlds apart—plumber, 
pediatrician, press agent, 
people have one 
thing common: angina pectoris. 
Each one receiving Peritrate 

mg. q.i.d. “basic therapy,” 
providing long-acting coronary 
vasodilatation for fewer, less severe 
attacks, increased exercise 
tolerance, and reduced 
nitroglycerin dependence. 


one another, however, 
underlying apprehensions, sudden 
stress situations, unpredictable daily 
schedules call for “basic therapy” 
plus individualized treatment. 

Broad coverage protection for 
each patient afforded 
Peritrate formulation terms 


therapy” 
Peritrate mg. 


for the apprehensive patient 
Peritrate (20 mg.) with Phenobarbital (15 mg.) 


for congestive failure 
Peritrate (10 mg.) with (100 mg.) 


for convenient 24-hour protection 
Peritrate Sustained Action (80 mg.) 


relieve the acute attack 
Peritrate (10 mg.) with Nitroglycerin (1/200 gr.) 
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New long-acting PRELUDIN ENDURETS 
offer you new method...a more 

convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem the forgotten dose because... 
just one PRELUDIN ENDURET taken 

the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 


keeping appetite 
check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


convenience for your patient... 
added assurance you that medication 


being taken prescribed. 
prolonged-action 
tablets 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-*- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN also available scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 
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ORIGINAL FORMULA 


NICOZOL COMPLEX cerebral stimulant-tonic and dietary 


supplement intended for Improves mental and Each 
physical well-being. Improves protein and calcium metabolism. 150 

Indicated during convalescence, also preventive agent 

n d 6-mg. 

common degenerative changes. 


Folic Acid . 
teaspoonful cc) times day, NICOZOL COMPLEX avail- 
preferably before meals. Female pa- able 
tients should follow each 21-day elixir. Popularly priced. 100 mg. 
course with 7-day rest interval. Bottles pint and gallon. mg. 
(as Ferric mg. 


Trace Minerals as: lodine 0.05 
Magnesium 2 mg:, Manganese 1 mg., 
0.1 mg., Zinc 


Write for professional sample and literature. Contains 15% Alcohol 


WINSTON-SALEM NORTH CAROLINA 


Sole distributor California: The Brown Pharmaceutical Co., Los Angeles 


Advertising DECEMBER 1959 


q 


brand hydroxychloroquine sulfate 


New Long Term Chemotherapy RHEUMATOID ARTHRITIS 


else may needed from time time the management 
individual cases, these drugs [Plaquenil and Aralen] should always 
given prolonged trial (at least six months) the ‘mainstay’ therapy.” 


Bagnall, (Univ. British Columbia, Van- 
couver, B.C.): A.M.A. Clinical Meeting (Scien- 
tific Section, Exhibit No. 124), Minneapolis, 
Minnesota, Dec. 2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil and Aralen) together with sup- 
plemental agents administered nontoxic doses effectively maintained 
suppression the disease per cent 194 patients followed for 


months. Scherbel, L.; Harrison, W., and 
Cleveland Clin. Quart. 25:95, April, 

5. 


used tolerated dosage and over sufficient period time, there 
appears tremendous therapeutic potential the antimalarial 
drugs. Plaquenil this study did not have many side effects 
Aralen and thus appears more practical compound.” 


Cramer, Quentin (Kansas City): Missouri 
Med. 55:1203, Nov., 1958. 
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and Plaquenil sulfate 


Write for 
Plaquenil booklet 
discussing clinical 
experience, dosage, 
tolerance, precautions, 
detail. 


LABORATORIES New York 18, 
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The Clinical Significance 
Lump the Throat* 


The sensation lump the throat com- 
mon complaint and generally treated lightly, but 
assume that purely functional without due 
examination given case dangerous. The emo- 
tional lump the throat probably spasm the 
cricopharyngeus muscle, which the lowermost 
portion the constrictor pharyngis inferior and 
serves normally the sphincter the esophagus. 
The lump which moves and down commonly 
represents the results inflammation the naso- 


* Abstract from A.M.A. Arch. Otolaryng., 70:157-165, Aug. 1959, 
Edward Tremble. 


pharyngeal mucosa after influenza. The lump with 
aching most often found women and asso- 
ciated with hypothyroidism. the case presented, 
however, lump that had been assumed first 
functional origin and later ascribed chronic 
lingual tonsillitis, was ultimately found 
squamous-cell carcinoma the tongue the level 
the tip the epiglottis. The discomfort connected 
with pharyngitis not necessarily proportional 
the extent the pathological changes found ex- 
amination. The temptation explain lump the 
throat form neurosis should resisted, and 
the physician should use all the means his dis- 
posal make diagnosis and give appropriate 
treatment. 


The Alexander Sanitarium neuropsychiatric open hospital for 
treatment emotional states. Treatment consists electric shock, 
hydrotherapy, insulin shock-therapy, psychotherapy and occupational 
therapy. Conditioned reflex treatment for alcoholism. 


ALEXANDER 
SANITARIUM 


LOCATED THE FOOTHILLS 
BELMONT, CALIFORNIA 


Occupational facilities consist special occupational therapy room, 
tennis court, billiards, badminton court, table tennis and completely 
enclosed, heated, full-size swimming pool. 


Four Psychiatrists Attendance 


JOHN ALDEN, M.D. POLIAK, M.D. 
Chief Staff Asst. Chief Staff 


HENDRIE GARTSHORE, M.D. GEORGE KOLAWSKI, M.D. 
Chief Staff Staff Physician 


Address Correspondence 
MRS. ANNETTE ALEXANDER, President 
Alexander Sanitarium 
Belmont, LYtell 3-2143 


patient accepted for treatment may remain under the supervision his own physician desires 


logical 
prescription 
overweight patients 


meprobamate plus d-amphetamine 


tensions dieting without overstimulation, 
insomnia, barbiturate hangover. 


MEPROBAMATE With AMPHETAMINE SULFATE LEDERLE 


Each couted tablet (pink) contains: meprabamote, 400 mg., d-cmphelamine mg. 
Dosage. One toblet one-half to one hour before ‘each 


LEDERLE 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, 


CONTACT YOUR 
INSURER, NOT THE 
CLAIMANT'S ATTORNEY 


SAN FRANCISCO OFFICE 
Jones, Rep. San Rafael 
Delwood Court Tel. Glenwood 3-5140 
LOS ANGELES OFFICE 
Quilhot and Curry, Reps. 
Arcadia 
Room 102, First Ave. 
Tel. Murray 1-5077 Box 
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muscular ion provides maximum, 


Continuation with oral 


Cosa-Terramycin Drops peach 


for the world’s Division, Chas. Pfizer 


BOOKS RECEIVED 


Books received by CALIFORNIA MEDICINE are ac- 
knowledged this column. Selections will made 
for more extensive review the interests readers 
Space 


ACUTE MEDICAL SYNDROMES AND EMERGEN- 
CIES, THE—Diagnosis and Salisbury 
Hyman, M.D., Associate Clinical Professor Medicine, 
New York Medical College, New York, New York. With 
the collaboration Samuel Weiss, M.D., Professor 
Gastroenterology Emeritus, New York Polyclinic Medical 
School, New York, New York; George Guttman Ornstein, 
M.D., Associate Clinical Professor of Medicine, New York 
Medical College, New York, New York; Howard Root, 
M.D., Medical Director, Joslin Clinic, Boston, Massachu- 
setts; Anna Ruth Spiegelman, M.D., Assistant Professor 
Clinical Medicine, New York University Postgraduate 
Medical School, New York, New York; and Jack Abry, 
M.D., Associate Attending Physician, New York City Hos- 
pital, Elmhurst, New York. Landsberger Medical Books, 
Inc., New York, New York, 1959. 442 pages, $8.75. 


ADOLESCENT AGGRESSION—A Study the Influ- 
ence of Child-Training Practices and Family Interrela- 
tionships. Albert Bandura, Stanford University, and 
Richard Walters, University Toronto. Foreword 
Robert Sears, Stanford University. The Ronald Press 
Company, East 26th Street, New York 10, New York, 
1959. 475 pages, $7.50. 


ANATOMY THE HUMAN BODY—27th Edition—by 
Henry Gray, F.R.S., Late Fellow the Royal College 
Surgeons; Lecturer on Anatomy at St. George’s Hospital 
Medical School, London. Edited Charles Mayo Goss, 
M.D., Managing Editor the Anatomical Record; Pro- 
fessor Anatomy, Louisiana State University School 
Medicine, New Orleans, Louisiana. (Gray’s Anatomy Cen- 
tennial Edition—1859-1959). Lea Febiger, Philadelphia, 
Pennsylvania, 1959. 1458 pages, $17.50. 


ATLAS AND MANUAL DERMATOLOGY AND 
VENEREOLOGY—Professor Dr. Burckhardt, Director 
the Municipal Policlinic for Skin and Venereal Diseases, 
Zurich, Switzerland. Translated and Edited Stephan 
Epstein, M.D., Marshfield Clinic, Marshfield, Wisconsin; 
Clinical Associate Professor Dermatology, University 
Minnesota School Medicine, Minneapolis, Minnesota. 
The Williams Wilkins Company, Baltimore Maryland, 
1959. 276 pages, $14.00. 


BIOPSY MANUAL—James Hardy, M.D., Professor 
and Chairman the Department Surgery, University 
Mississippi School Medicine; James Griffin, Jr., 
M.D., Assistant Instructor Surgery, Administrative 
Chief Resident Surgery, National Cancer Institute 
Trainee, University Mississippi School Medicine; 
and Jorge Rodriguez, M.D., Assistant Professor 
Surgical Anatomy, The Dept. Surgery, University 
Mississippi School Medicine. Saunders Company, 
Philadelphia, Pennsylvania, 1959. 150 pages, $6.50. 


CIBA COLLECTION MEDICAL ILLUSTRATIONS, 
THE—Volume Digestive System, Part Upper Diges- 
tive Tract. Prepared Frank Netter, M.D.; edited 
Ernst Oppenheimer, M.D. Commissioned and published 
Ciba, 1959. Copies may obtained from the Publica- 
tions Department, CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 206 pages, $12.50. 


CIBA FOUNDATION STUDY GROUP No. 1—Pain and 
Nervous Mechanisms. honor Prof. Med. Dr. 
Zotterman, M.D., R.V.O. Editors for the Ciba Foundation, 
Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., 
and Maeve O’Connor, B.A. Little, Brown and Company, 
Beacon Street, Boston Massachusetts, 1959. 120 
pages, with illustrations, $2.50. 


CIBA FOUNDATION STUDY GROUP NO. 2—Steric 
Course Microbiological Reactions. honor Prof. Dr. 
Prelog. Editors for the Ciba Foundation 
Wolstenholme, M.A., M.B., M.R.C.P., and Cecilia 
O’Connor, B.Sc. Little Brown and Company, Beacon 
Street, Boston 6, Massachusetts, 1959. 115 pages, with 
illustrations, $2.50. 


CIGARETTE HABIT, THE: Scientific Cure—Arthur 
King. Doubleday Company, Inc., 575 Madison Avenue, 
New York 22, New York, 1959. pages, $2.00. 


CLINICAL AUSCULTATION THE 
OND EDITION—with 660 Samuel Le- 
vine, M.D., Se.D. (Hon.), F.A.C.P., Clinical Professor 
Medicine, Emeritus, Harvard Medical School; Consultant 
Cardiology, Peter Bent Brigham Hospital, Boston; Con- 
sultant Cardiologist, Newton-Wellesley Hospital; Physi- 
cian, New England Baptist Hospital; and Proctor 
Harvey, M.D., Associate Professor Medicine, George- 
town University School Medicine and Director, Division 
Cardiology, Georgetown University Hospital; Consult- 
ant Cardiology, Walter Reed Army Medical Center, 
Bethesda Naval Hospital. Saunders Company, 
Philadelphia, Pennsylvania, 1959. 657 pages, $11.00. 


DIAGNOSIS AND TREATMENT MENSTRUAL 
DISORDERS AND STERILITY—FOURTH EDITION— 
S. Leon Israel, M.D., Professor of Gynecology and Obstet- 
rics, Graduate School Medicine, University Pennsyl- 
vania; Chief Gynecologist, Graduate Hospital, Gynecolo- 
gist and Obstetrician, Pennsylvania Hospital, Philadelphia, 
Pennsylvania. Paul B. Hoeber, Inc., Medical Book Depart- 
ment Harper Brothers, East 33rd Street, New 
York New York, 1959. 666 pages, $15.00. 


DISTURBANCES GASTROINTESTINAL MOTILITY 
—edited Alfred Rider, M.D., Ph.D., Assistant Pro- 
fessor Medicine, University California School 
Medicine, San Francisco, California; and Hugo Moeller, 
M.D., Ph.D., Assistant Professor Medicine, University 
California School Medicine, San Francisco, Califor- 
nia. Charles Thomas, Publisher, Springfield, Illinois, 
1959. 387 pages, $13.00. 


DOCTORS AND Leading Amer- 
ican Physicians—edited Noah Fabricant, M.D. 
Grune Stratton, Inc., 381 Fourth Avenue, New York 16, 
New York, 1959. 204 pages, $9.25. 


EMERGENCY SYNDROMES PEDIATRIC PRAC- 
TICE, THE—Alfred Vignec, M.D., Clinical Professor 
Pediatrics, New York University, College Medicine, 
New York, New York; Medical Director and Pediatrician 
Chief, New York Foundling Hospital, New York, New 
York; and Director Pediatric Division, St. Vincent’s 
Hospital, New York, New York. Landsberger Medical 
Books, Inc., East 42nd Street, New York, New York, 
1959. 382 pages, $9.00. 


EXPERIMENTAL SURGERY—Including Surgical Phys- 
iology—FOURTH EDITION—By Markowitz, M.B.E., 
M.B. (Tor.), Ph.D., M.S. Exp. Surg. (Minn.); Professor 
Physiology, University Toronto; Visiting Professor 
Physiology, Ontario Veterinary College, Guelph, Ont.; 
Archibald, Dr. Med. Vet. (Giessen), 
M.R.C.V.S., Professor Head the Division Small 
Animal Medicine and Surgery, Ontario Veterinary College, 
Guelph, Ontario; and H. G. Downie, D.V.M., M.S. (Cor- 
nell), Professor Head, Department Physio- 
logical Sciences, Ontario Veterinary College, Guelph, On- 
tario. The Williams Wilkins Company, Baltimore 
Maryland, 1959. 931 pages, $12.50. 


FAMILY MEDICAL ENCYCLOPEDIA, 
Schifferes, Ph.D. Education Council Book). 
(Originally published Little, Brown Company, Bos- 
ton, 1959) Permabook Edition, Permabook, 630 Fifth Ave- 
nue, New York, New York, 1959. 619 pages, illustrated 
Louise Bush, Ph.D., 50c. 


FLUIDS PARENTERAL BODY CAVITIES, THE— 
Modern Medical Monographs—19—Paul Hoeprich, M.D., 
Assistant Professor Medicine and Assistant Research 
Professor Pathology, University Utah College 
Medicine, Salt Lake City, Utah; and John Ward, M.D., 
Assistant Professor Medicine, University Utah 
College Medicine, Salt Lake City, Utah. Grune 
Stratton, Inc., 381 Fourth Avenue, New York 16, New 
York, 1959. 98 pages, $4.75. 


GROWTH Methods for 
preting and Predicting Physical Development from One 
Year Maturity. Leona Bayer, associate clinical pro- 
fessor medicine Stanford University School Medi- 
cine, and Nancy Bayley, chief the Section Child 
Development, National Institute Mental Health. The 
University Chicago Press, 5750 Ellis Avenue, Chicago 
37, 1959. 241 pages, $10. 
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acute superficial thrombophlebitis 


one-week course therapy generally sufficient 
produce satisfactory resolution the inflammatory proc- 
ess without recurrence.” 

Orbach, J.: Internat. Coll. Surgeons 31:165, 1959. 


arthritis and allied disorders 


“Patients who experienced major improvement had 
prompt and almost complete relief pain and stiffness, 


which could maintained small maintenance dose.” 
Graham, W.: Canad. M.A.J. 79:634, (Oct. 15) 1958. 


Butazolidin 


(brand phenylbutazone) tablets alka capsules 


BUTAZOLIDIN® (brand phenylbutazone): Red-coated tablets 
100 mg. 


BUTAZOLIDIN® Alka: Orange and white capsules containing 
BUTAZOLIDIN 100 mg.; dried aluminum hydroxide gel 100 
magnesium trisilicate 150 mg.; homatropine methylbromide 
1.25 mg. 


ARDSLEY, NEW YORK Qeigy 
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“This should 


lift your spirits 


and make you 


feel better.” 


The menopausal patient need psychic post- 
partum patient suffering the blues” the convalescent 


patient worried about her future health these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect 


Spansule® sustained release capsules 


brand dextro amphetamine plus amobarbital 


Each Tablet cc. teaspoonful Elixir contains: ‘Dexedrine’ (brand 
dextro amphetamine sulfate), mg., and amobarbital, gr. Each 
Spansule (No. gradually releases the equivalent two tablets; each 
Spansule (No. gradually releases the equivalent three tablets. 


When the depressed patient particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect 


Dexedrine® Tablets Elixir Spansule® capsules 
brand dextro amphetamine 


Each ‘Dexedrine’ Tablet cc. teaspoonful Elixir contains mg. dextro 
amphetamine sulfate. Each ‘Dexedrine’ Spansule sustained release capsule con- 
tains dextro amphetamine sulfate, mg., mg., mg. 


Smith Kline French Laboratories 
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gre ater specificity tranquilizing action results fewer side effects 


CH, 


CH, 


CH; 


MELLARIL 


PSYCHIC 


effect blood pressure 
temperature regulation 


suppression vomiting 


nervous regulation 


other 
phenothiazine -type 
tranquilizers 


holism, intractable pain, senility, etc. 


depressive, toxic psychoses, etc.: 


Tablets, mg., mg., 100 mg. 


POstfeld, Scientific Exhibit, American Academy 


Of General Practice, San Francisco, April 6-9, 1959 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 
anxiety, apprehension and tension are present 
MODERATE—where agitation exists psychoneuroses, alco- 


agitated psychotic states schizophrenia, manic 


Ambulatory 
Hospitalized 


CHILDREN: BEHAVIOR PROBLEMS CHILDREN 


The presence thiomethyl radical (S-CH;) unique 
Mellaril and could responsible for the relative absence 
side effects and greater specificity psychotherapeutic action. 
This shown clinically by: 


specificity action certain brain sites 
contrast the more generalized “diffuse” 
action other phenothiazines. This evidenced 
lack appreciable anti-emetic effect. 


tranquilization 


Less “‘spill-over” action other brain areas 
hence, absence undue sedation, drowsiness 
autonomic nervous system disturbances. 


notable absence extrapyramidal stimulation. 
Lack impairment patient’s normal drive and energy. 


Virtual freedom from such toxic effects 
jaundice, photosensitivity, skin eruptions, 
blood forming disorders. 


mg. 
mg. 


20-60 mg. 
50-200 mg. 


100 mg. 200-400 mg. 
100 mg. 200-800 mg. 


mg. 20-40 mg. 
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CLASSIFIED ADVERTISEMENTS 


(Continued from Front Advertising Section, Page 24) 


PRACTICES FOR SALE 


GENERAL PRACTICE in Northeast Los Angeles. Established 20 years, 

large practice. Little competition. Convenient to several hospitals. 
Modern equipment. Owner wishes to specialize. Reasonable terms. Box 
94,145, California Medicine. 


LARGE, GROWING, GENERAL PRACTICE in North Central Califor- 

nia city 85,000. Gross volume well over $40,000 annually, col- 
lections Office new medical building with complete ancillary 
facilities. Open staff hospital facilities within few 
office. Leaving soon specialize. Box 95,170, California 
Medicine. 


EXCLUSIVE PASADENA PRACTICE. Owner leaving area. Terms open. 
Box 95,175, California Medicine. 


SAN FERNANDO VALLEY, Nine (9) years location. $45,000 

grossed past few years. Outside business and property will require 
all time. Will stay make all industrial and company con- 
General practice, 300 X-ray, complete laboratory set-up, 
attached apartment for physician or employees. Fast 3 wing commu- 
nity. Monthly payments or cash. Virgil P. Arklin, M.D., 9693 Laurel 
Canyon Boulevard, Arleta, California. 


GENERAL PRACTICE, old, established. References required. Com- 

munity over 6,000, Santa Clara Valley. Medical Management 
service figures $235 monthly purchases practice and_ office lease. 
Equipment optional. Books open for inspection. Box 95,180, Cali- 
fornia Medicine. 


OFFICES FOR LEASE, RENT SALE 


FOR LEASE—Medical office, available February, 1960. New building 
East Oakland. 820 square feet. Air-conditioned. All offices 
ound floor. Located on main artery near new MacArthur Freeway. 

— owner in general practice in area 20 years. Glenn R. Dorius, 

M.D., 3510 High Street, Oakland. KEllog 6-1200. 


COVINA—MEDICAL BUILDING suitable three five doctors. 

site 250-bed Inter-Community Hospital. Available December 1959. 
Contact Reed, 226 West College, Covina, California. Telephone 


PANORAMA MEDICAL ARTS BUILDING, 8215 Van Nuys Boulevard 

Roscoe Boulevard, Panorama City, California. Several desirable 
suites are available in the San Fernando Valley's most conveniently 
located medical building NOW UNDER NEW MANAGEMENT. 
Features include acres free custom designed suites, re- 
frigerated air conditioning—individua controlled, six (6) day 
janitor service, elevator, etc. Survey indicates urgent need for doctors 
specializations this fastest growing area the country. 
convenient to all Valley hospitals and the area offers excellent living 
conditions. For lease arrangements call write: Richard Cherwin, 
1225 Sunset Plaza Drive, Los Angeles 46, California. OLympic 
2-7714 CRestview 5-7438. 


MEDICAL OFFICE—LEASE SALE. Los Angeles area. Growing com- 

munity. business district. New open hospital 
close. Six (6) room office ground floor. Box 95,020, California Med- 
icine. 


EXCELLENT OPPORTUNITY FOR G.P. Physician moving from going 

practice seeing patients minimum daily. Practice available 
All nations Write Box 34625, Los Angeles, Cali- 


GILBERT MEDICAL CENTER, ANAHEIM. Medical suites for lease to: 

Pediatrician, Obstetrician-Gynecologist, Internist and Allergist. Leas- 
ing only one suite each New building with suites indi- 
vidually heated and air-conditioned, located directly across street from 
hospital. Telephone TAylor 8-2460 collect, write Gilbert Medical 
Center, 925 South Gilbert, #4, Anaheim, California. 


SANTA_ SUITE FOR 

LEASE. New, modern architectually designed and air-conditioned. 
beautiful building desirable residential neighbor- 
hood, corner location. Other two suites occupied well established 
dentists. Contact Krueger, D.D.S., 1126 North Flower Street, 
Santa Ana, California. 2-8218. 


PROFESSIONAL VILLAGE—Space available for M.D. 
Interior plan desired. PHED Corporation, c/o Charles Hamil- 
ton, Jr., M.D., 2901 Capitol Avenue, Sacramento, California. 


INTERNIST AND GENERAL PRACTITIONER: Vacant suites modern 

medical building, Riverside, California, with X-Ray laboratory 
facilities, eight other M.D.’s with independent practices. Cecil J. 
3536 Tenth Street, Riverside, telephone OVerland 


RIVERSIDE—FOR RENT: Attractive modern five year old medical build- 

ing. Refrigeration. Three (3) rooms plumbed for anesthetic gases 
and suction. One (1) recovery room. Private office, laboratory, nurse 
quarters, reception room. Four blocks from hospital. Ample parking. 
1,000 sq. ft. 21¢ sq. ft. Cowan, 3911 Tenth Street, Riverside, 
California. Telephone: 4-4155 8-1363. 


DOCTOR'S SUITE FOR RENT San Diego, California. Excellent 

location. Reasonable rent includes fully equipped offices and nurse’s 
service, if desired. Laboratory and X-ray available. Herbert Robbins, 
M.D., 1831 Fourth Avenue, San Diego California. Telephone: 
BElmont 9-0121. 


YOUNG INTERNIST desires non-conflicting share 1,000 

square feet unit Claremont Medical-Dental Center 
fastest growing section San Diego. Space available, furnished un- 
Write: Gilbert Greenspan, M.D., 4038 Kenosha Avenue, 
San Diego, California. 


MEDICAL SUITE AVAILABLE IMMEDIATELY for rent lease. Lo- 
_ cated at 1174 Montgomery Drive, Santa Rosa, opposite the Memo- 
rial Hospital. Ample off-street otis space available. For information 
Roland Hudson, D.D.S., 1174 Montgomery Drive, Santa 
Rosa, California. Telephone: 5-4625. 


MT. VIEW, For lease rent, complete 3-unit medical 

modern building, located residential section 
City. Off-street parking. Near Camino Hospital, now being erected, 
will completed 1960. One suite now occupied well estab- 
lished dentist. A. R. Anderson, 729 Vista Grande, Los Altos, 
California. Telephone: YOrkshire 7-1119. 


PHYSICIANS PLACEMENT SERVICE 


THE OFFERS PLACEMENT ASSISTANCE THROUGH 
THE PHYSICIANS PLACEMENT SERVICE, 693 SUTTER 


STREET, SAN FRANCISCO FOR THE USE 
SEEKING LOCATIONS, ASSISTANTS, AS- 


CALIFORNIA 


STATE HOSPITALS 
have openings for physicians interested 
practicing psychiatric settings 


Professionally broadening opportunities 
research, diagnosis, and treatment. Several 
locations. Good salaries; retirement plan 
and other employee benefits. written 
examinations. Interviews San Francisco 
and Los Angeles twice monthly. 


Apply to: 


Medical Personnel Services, Dept. 
State Personnel Board 
801 Capitol Avenue, Sacramento, California 
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patients, ENTOZYME effectively improv 
bridging the gap between adequate inge 

digestion. Among patients all ages, 


drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
Pharmaceuticals Merit since 1878 tional distu nces 
For comprehensive digestive enzyme 


Treatment Burns 


The many ointments recommended for the treat- 
ment major burns are “little practical value,” 
according Dr. Isidor Ravdin, Philadelphia sur- 
geon. 

report prepared for the American Medical 
Association’s Council Drugs, Dr. Ravdin said, 
“In fact, many the agents which have been used 
promote healing have been shown detri- 
mental epithelization.” 

“The only worthwhile place for specialized burn 
ointment (if such ointment exists) seems 
small superficial burn for the immediate 
relief pain.” 

The best dressing for serious burn “still 
fine-mesh gauze lightly impregnated with 
nocuous bland ointment,” according Dr. Ravdin. 
However, the “open method treatment,” which 
dressing used and the dried skin serves 
the bandage, gaining more and more acceptance. 

Ravdin pointed out that antibiotics have little 
value the local care the burned wound; how- 
ever, the general use them prevent overwhelm- 
ing systemic infection great value. One the 
most frequent causes death serious burns 
from late-developing general infection. 

The use cortisone and corticotropin has been 


discontinued almost entirely, said, since they 
have been proved use speeding heal- 
ing. 

The best method cleaning the burned area, 
this necessary, still washing with surgical 
soap and sterile water salt solution. The best 
way remove foreign material and dead skin 
still achieved time the surgeon’s scalpel. 


One the most difficult problems serious burns 
the treatment shock, This handled the 
giving fluids—plasma, whole blood, water 
salt solutions, usually intravenously. 

Large quantities salt are necessary the early 
phase treatment because the rapid loss so- 
dium the body. the salt solution can given 
orally, weaker solution not only better toler- 
ated but also eliminates the necessity giving ex- 
tra water intravenously. 

Local agents control pain are longer used. 
Gentleness the care the patient and early re- 
moval dead skin, with early grafting new skin, 
provide the best means making the patient com- 
fortable, concluded. 

Dr. Ravdin professor surgery the Hos- 
pital the University Pennsylvania, and his 
report appeared the November issue the 
Journal the American Medical Association. 


Salk Vaccine Reactions 
Are One Million 


Reported reactions Salk polio vaccine thus far 
are low make unique among immunizing 
agents, according Dr. Charles Christensen, 
Indianapolis. 

Writing the October issue the Journal 
the American Medical Association, Dr. Christen- 
sen, medical division Lilly Research Laboratories, 
said there have been only 284 reaction complaints 
connection with 184,000,000 doses Eli Lilly 
and Company manufactured vaccine. these, only 
146 could called possibly significant—a com- 
plaint rate per 1,200,000 doses. 

One hundred thirty-eight complaints were 
burning stinging pain injection and were re- 
garded less significant. 

six instances clinical picture resembling polio 
was recorded. Weakness the extremities not diag- 
nosed polio was reported three times. two pa- 
tients was transient. the third case, adult 
developed weakness his left leg after second 
injection and more severe weakness after third 
injection. 

Dr. Christensen stated that evaluation polio 
possibly caused the Salk vaccine difficult, since 
some the millions persons immunized almost 
certainly were infected the time vaccination— 


they acquired infection soon after receiving the 
vaccine. concluded, “It seems likely that cases 
poliomyelitis which occured after injections the 
vaccine were coincidental its use.” 

Nine cases encephalitis were reported. none 
these were laboratory data available identify 
the cause the disease, according the article. 

Allergic reactions also were considered potential 
hazard. But 1954 when 7,507 children were test 
inoculated, only one instance hives was encoun- 
tered. 

Penicillin also has been incriminated cause 
allergic reactions after vaccination. impos- 
sible omit antibiotics from the manufacture 
Salk vaccine, Dr. Christensen noted, since they are 
essential the prevention bacterial contamina- 
tion the tissue culture. pointed out that the 
incidence allergic reactions has been low, 
has become difficult determine the vaccine 
itself was responsible. very high degree peni- 
cillin sensitivity would have exist—a sensitivity 
high that rarely found. 

The one-in-a-million complaint figure based 
all complaints received from physicians, and 
many cases the physician indicated did not be- 
lieve the reaction was related the Salk vaccine. 
reported either for information the course 
inquiry. 
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Why should use 
when there are 
many other 

antibiotics available? 


Because Injection bactericidal 
wide variety organisms, including 
many that are highly resistant the other 


—organisms such Staph. aureus, 
Staph. albus, aerogenes, coli, 
pertussis, pneumoniae, Neisseria 
sp., Shigella, Salmonella and many 
strains proteus. 


(.) But Injection, won’t that 
help make bacteria resistant also? 


Next page, please......... 


*Kanamycin sulfate injection (Bristol) 


But use Injection, won’t that help make 
bacteria resistant also? 


very good question, but reassuring note that 
almost two years clinical use for the 
treatment infections for which recommended, 
the emergence bacterial popu- 
lations has not been problem. 


impression that KANTREX just another neomy- 
cin. Isn’t that so? 


Indeed not. The only thing and neomycin 
have common similar antimicrobial spectrum. 
Otherwise, they’re very different: they have different 
chemical structures; the toxicity KANTREX “much 
less than that and clinically, KANTREX 
Injection practical for systemic administration rou- 
tinely, while neomycin not. 


You mean that KANTREX Injection doesn’t have the 
nephrotoxicity neomycin? 


Precisely. It’s true that when Injection 
used, urinary casts even slight albuminuria micro- 
scopic hematuria may appear, especially poorly 
hydrated patients, but this does not reflect any pro- 
gressive damage the kidneys. These signs promptly 
disappear adequate hydration termination 
therapy. 


Then why you recommend reduced dosage pa- 
tients with renal impairment? 


Because renal impairment causes excessive accumu- 
lation KANTREX the blood and tissues, when usual 
doses are administered. Since KANTREX Injection ex- 
creted entirely the kidneys, renal impairment leads 
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unnecessarily high and prolonged blood levels; and 
such excessive concentrations increase the risk oto- 
toxicity. 


that why see reports patients developing 
hearing loss during KANTREX Injection therapy? 


Yes. study the few reported cases which pa- 
tients have suffered impaired hearing will show that 
every instance they had pre-existing concurrent 
renal impairment, yet received usual excessive doses 
KANTREX Injection. Dosage recommendations for 
KANTREX Injection emphasize that patients with 
renal dysfunction, adequate serum levels can 
achieved with fraction the dose suggested for pa- 
tients with normal kidney function with minimal 
risk ototoxicity. 


Since urinary tract infections are often accompanied 
renal impairment, does that mean shouldn’t use 
KANTREX Injection such conditions? 


Not all. With proper precautions, Injec- 
tion excellent drug for the treatment urinary 
tract infections, especially those due Proteus, 
aerogenes and coli, even when renal impairment 
present. 


What are the “proper precautions” patient with 
impaired renal function? 


The package literature covers them detail. First, the 
daily dose should reduced such patient. Then, 


more, pre-treatment audiogram should done, 

and should repeated appropriate intervals dur- 
ing therapy. tinnitus subjective hearing loss de- 
velops, followup audiograms show significant loss 
high frequency response, KANTREX therapy should 


discontinued. However, therapy for days more 


4 


seldom required because the clinical response 
KANTREX Injection rapid. 


Why you put much emphasis KANTREX’S 
“rapid Every antibiotic heard about 
supposed “rapid acting.” 


There such abundance clinical evidence about 


“rapid acting” that takes Injection out 
of the “supposed-to” class. 1,2,3, 7, 8, 9,11, 15, 16, 19, 21, 22, 26, 29, 32, 33 
Remember, the effectiveness Injection 
therapy can usually appraised hours. 
That’s definite evidence rapid action. fact, one 
group investigators reported that “the rapidity with 
which bacteria are killed this agent reflected 
the promptness the clinical 


Does KANTREX Injection cause blood dyscrasias? 


clinical and toxicity studies numerous 
investigators, well almost two years general use, 
not single instance such toxicity has been reported. 


Can administer KANTREX Injection any other way 


than the intramuscular route? 


Yes. While it’s usually given intramuscularly, other 


routes are practicable: intravenous, intraperitoneal, 
aerosol, and irrigating solution. Complete in- 
structions are included the package insert. 


you think ought use KANTREX Injection 
first choice antibiotic staph and gram-negative 
infections? 


Yes because all evidence date indicates that 


bactericidal against wide range organisms...rapid 
not encourage development bacterial 
well tolerated specified dosage...and 
has not caused any blood dyscrasias. 
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for local gastrointestinal therapy... 
not for systemic infections 


Why can’t use KANTREX Capsules for systemic medi- 
cation? 


Because there only negligible absorption KANTREX 
from the gastrointestinal Thus, capsules 
cannot provide effective blood levels. 


Then what are KANTREX Capsules used for? 


Preoperative bowel sterilization, and local treatment 
intestinal infections due kanamycin-sensitive 
organisms. 


been using neomycin for preoperative bowel steri- 
lization. Why should switch KANTREX Capsules? 


Because has been rated “superior neo- 
mycin” for this provides rapid and satis- 
factory control coliforms, clostridia, staphylococci 
and streptococci; yeasts not proliferate; stool con- 
centrations the drug are exceptionally high; and 
nausea, vomiting intestinal irritation have not been 


What advantages KANTREX Capsules offer the 
treatment intestinal infections? 


high degree effectiveness against most the 
pathogens responsible for such infections: Salmonella, 
Shigella, Staph. aureus, coli and Endamoeba his- 
tolytica. Moreover, their use has been “remarkably free 
any side 
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INDICATIONS 

Infections due kanamycin-sensitive organisms, particularly staph 
genito-urinary infections; skin, soft tissue and post-surgical infections; respiratory tract infec- 
tions; septicemia and bacteremia; osteomyelitis and periostitis. 


DOSAGE: INTRAMUSCULAR ROUTE 
Recommended daily dose mg. per kg. body weight, divided doses. 


For intramuscular administration, KANTREX Injection should injected deeply into the upper 
outer quadrant the gluteal muscle. 


TOXICITY 


When the recommended precautions are followed, the incidence toxic reactions KANTREX 
low. well hydrated patients under years age with normal kidney function, receiving 
total dose Gm. less KANTREX, the risk ototoxic reactions negligible. 


patients with renal disease and impaired renal function, the daily dose should 
reduced proportion the degree impairment avoid accumulation the drug 
serum and tissues, thus minimizing the possibility ototoxicity. such patients, therapy 
expected last days more, audiograms should obtained prior and during treat- 
ment. KANTREX therapy should stopped tinnitus subjective hearing loss develops, 
audiograms show significant loss high frequency response. 


OTHER ROUTES ADMINISTRATION 


KANTREX should used intravenous infusion only when the intramuscular route im- 
practicable. KANTREX can also employed for intraperitoneal use, aerosol treatment, and 
irrigating solution. See package for directions. 


PRECAUTIONS 


Use antibiotics may occasionally result overgrowth non-sensitive organisms. super- 
infection appears during appropriate measures should taken. 


SUPPLY 


Available rubber-capped vials ready-to-use sterile aqueous solution two concentra- 
tions (stable room temperature indefinitely) 


KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) ml. volume. 
KANTREX 1.0 Gm. kanamycin (as sulfate) volume. 


(for local gastrointestinal therapy; not for systemic medication) 


INDICATIONS AND DOSAGE 


For preoperative bowel sterilization: 1.0 Gm. capsules) évery hour for hours, followed 
1.0 Gm. capsules) every hours for hours. 


For intestinal infections: Adults: 3.0 4.0 Gm. capsules) per day divided doses for 
days. Infants and children: mg. per kg. per day divided doses for days. 


PRECAUTION 


Preoperative use KANTREX Capsules contraindicated the presence intestinal obstruc- 
tion. Although only negligible amounts are absorbed through intact intestinal 
possibility increased absorption from ulcerated denuded areas should 
consider 


SUPPLY 
KANTREX Capsules, 0.5 Gm. kanamycin (as sulfate), bottles and 100. 


Andrieu, G., Monnier, J., and Bourse, R.: Presse Med. 67:718, 1959. Berger, H., and Wehrle, F.: 
Acad. Sci. 76:136, 1958. Bunn, Baltch, A., and Krajnyak, 76:109, 1958. Bunn, 
and Baltch, A.: New Eng. J. Med. 259:659, 1958. 5. Cohn, I., Jr., and Longacre, A. B.: S. G. & O. 108:100, 1959. 
6. Cohn, L, Jr.: Ann. N. Y. Acad. Sci. 76:212, 1958. 7. Cronk, G. A., and Naumann, D. E.: Ibid. 76:308, 1958. 
Cronk, A., and Naumann, E.: Lab. Clin. Med. 1959. Davies, G.: Ann. Acad. Sci. 
76:129, 1958. 10. Dougherty, L. J., Seneca, H., and Lattimer, J. K.: Antibiotics Annual 1958-1959, p. 713. 11. Dube, 
H.: Am. Pract. Digest Treat. 10:1165, 1959. 12. Finegold, M., Antibiotics Annual 1958-1959, 606. 
13. Finegold, S. M., et al.: Ann. N. Y. Acad. Sci. 76:319, 1958. 14. Finland, M.: Ibid. 76:391, 1958. 15. Finland, 
M.: Lancet 2:209, 1958. 16. Fujii, R., et al.: J. Japan M. A. 39:740, 1958; abst. World-Wide Abst. Gen. Med. 2:28, 
1959. 17. A., Hunt, A., and Lein, J.: Ant. Chemo. 8:149, 1958. 18. Gourevitch, A., Ann. 
N. Y. Acad. Sci. 76:31, 1958. -19. Greey, P. H., and Wightman, K. J. R.: Ibid. 76:224, 1958. 20. Griffith, L. J., and 
Ostrander, E.: Ant. Chemo. 9:416, 21. Hewitt, L., and Finegold, M.: Ann. Acad. Sci. 
76:122, 1958. 22. High, R. H., Sarria, A., and Huang, N. N.: Ibid. 76:289, 1958. 23. Hirsh, H. L.: Sibley Mem. Hosp. 
Alumni Assn. Bull. 2:16, 1959. 24. Hunt, G. A., and Moses, A. J.: Ann. N. Y. Acad. Sci. 76:81, 1958. 25. Lattimer, 
J. K., Seneca, H., Zinsser, H. H. and Troc, O.: J.A.M.A. 170:938, 1959. 26. Prigot, A., Shidlovsky, B. A., and 
Campbell, E. A.: Ann. N. Y. Acad. Sci. 76:204, 1958. 27. Riley, H. D., Jr.: Antibiotics Annual 1958-1959, p. 623. 
28. Ruiz Sanchex, F., et al.: Ibid., p. 725. 29. Rutenburg, A. M., Koota, G. M., and Schweinburg, F. B.: Ann. N. Y. 
Acad. Sci. 76:348, 1958. Slotkin, A.: Postgrad. Med. 25:433, 31. Thurman, G., and Platou, 
Ann. Acad. Sci. 76:230, 1959. 32. Welch, H., 76:66. 1958. 33. White, A., and Knight, V.: Ibid. 
76:277, 1958. 34. M.: Practitioner. 182:759, 1959. 35. Yow, M., al.: A.M.A. Arch. Int. Med. 102:948, 
_AS68S6-X Ow Mae Desmond, M. M., and Nickey, L. N.: J. Ped. 64:409, 1959. 37. Yow, M. D., and Womack, G. K.: 


76:363, 1958. 
Bristol LABORATORIES INC. Syracuse, New York 


Dosage: MADRIBON TABLETS (0.5 Gm) and 
SUSPENSION (0.25 Gm/teasp.) 


For severe infections: 


Tablets Suspension (teasp.) 
initially q. 24 h. initially q. 24h. 
CHILDREN: 


Continue therapy for days until 
patient is asymptomatic for at least 48 hours. 
For mild infections: Less severe infections will 
usually respond one-half the above dosage. 


MADRIBON 


The increasing incidence resistant pathogens, often complicated 
sensitization previously used anti-infective agents, creates acute 
need for new alternative control infection today’s patient. 


Backed the fastest growing bibliography any anti-infective agent, 
Madribon already widely established the new alternative because 
(1) quickly controls the infection—in more than 90% reported 
cases, including some due resistant strains; (2) safe—less 
than side effects, generally mild nature; (3) economical. 


ROCHE ROCHE® 


LABORATORIES 


Division of Hoffmann-La Roche Inc ® Nutley 10 ¢ N. J. 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW 


ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 


medical 
postoperative 


biliary 


disorders... 


“effective” 


acid, 


siderably increase the volume out- 
put bile relatively high water 

content and low viscosity. This drug 

effectively used treating both the 

chronic unoperated patient and the 


(double gallbladder with cystic patient who has T-tube drainage 

ducts) are reported the literature. infected common bile 

unique case vesica fellea 

plex has recently been described. free-flowing bile 
plus reliable spasmolysis 


age one tablet for period 
two three months may prove 
helpful relieving postoperative 


symptoms, aiding the digestion, and 
facilitating 


Source: Skilboe, B.: Am. Clin. Path. 
30:252, 1958. 


(1) Beckman, H.: Drugs: 
Their Nature, Action and Use, 
Philadelphia, W. B. Saunders Company, 


AMES 


COMPANY, IN 
1958, 425. 


Elkhart « Indiana 
(2) Biliary Tract Diseases, TorontosConado 
i M. Times 85:1081, 1957. oe | 
64659 


Available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 334 gr. (250 Bottles 100,500 and 1,000; drums 5,000. 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 334 gr. (250 mg.) and extract belladonna 1/6 gr. 
(10 mg.). 100 and 500. 
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life 
for the aged 


gives the depressed elderly 
person new sense well-being. 
The family will notice sunnier 
outlook, alert interest group 
activities, renewed awareness 
personal appearance, and return 
appetite. Your patient will more 
cooperative and less demanding. 


You can expect see the same ex- 
cellent response NIAMID wide 
variety depressive syndromes 
acute chronic, mild severe, 
whether associated with long-stand- 
ing incurable illness, masquer- 
ading organic disease. 


NIAMID side effects are infrequent 
and mild, and often lessened 
eliminated reduction dosage. 
NIAMID has not been reported 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


DOSAGE: Start with mg. daily sin- 


gle divided doses, and adjust accord- 
ing patient response, NIAMID acts 
slowly, without rapid jarring physi- 
cal mental processes. Some patients 
respond NIAMID within few days, 
but for full therapeutic benefit, most 
require least two weeks. NIAMID 
available mg. (pink) and 100 mg. 
(orange) scored tablets. 


Already clinically proved several 
thousand patients— 


Complete references and Professional 
Information Booklet giving detailed in- 
formation NIAMID are available 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer Co., Inc., Brooklyn 


the mood brightene 
geriatrics 
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greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits times the 
activity tetracycline against susceptible organisms. (Activity level 
the basis comparison—not quantitative blood levels—since 
action upon pathogens the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio prolonged activity 
level daily milligram intake any known broad-spectrum 
antibiotic. Reduction antibiotic intake reduces likelihood 
adverse effect intestinal mucosa interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability body 
fluids, resistance degradation and low rate renal clearance. 


*Hirsch, A., and Finland, M.: 


New England Med. 
(May 28) 1959. 
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antibiotic design 


plus 


“extra- 
99 


day 


DECLOMYCIN maintains activity for 


one two days after discontinuance 

the activity dosage. Features unusual security 

against resurgence primary infection 
vel FOR PROTECTION secondary bacterial invasion— 
AGAINST two factors often resembling “resistance 

intly problem”—enhancing the traditional 


greater physician-patient benefit 


the distinctive dry-filled, 
duotone capsule 


immediately available 


DECLOMYCIN Capsules, 150 mg., 
bottles and 100. Adult dosage: 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


BOOKS RECEIVED 
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HEROIC SANCTITY AND INSANITY—An Introduction 
the Spiritual Life and Mental Hygiene. Thomas Verner 
Moore, Carthusian; formerly Head the Department 
Psychology and Psychiatry and Director the Child 
Guidance Center the Catholic University America, 
Washington, Grune Stratton, Inc., 381 Fourth 
Avenue, New York 16, New York, 1959. 243 pages, $5.00. 


JEWISH MEDICAL ETHICS—A Comparative and His- 
torical Study the Jewish Religious Attitude Medicine 
and its Practice—Rabbi Dr. Immanuel Jakobovits. Phil- 
osophical Library, Inc., East 40th Street, New York, 
New York, 1959. 381 pages, $6.00. 


MEGALOBLASTIC ANEMIAS, THE—Modern Medical 
Monographs—18—Victor Herbert, M.D., Research Assist- 
ant Hematology, The Mount Sinai Hospital, New 
York. Grune Stratton, Inc., 381 Fourth Avenue, New 
York 16, New York, 1959. 162 pages, $6.00. 


METABOLIC CARE THE SURGICAL PATIENT— 
Francis Moore, M.D., Moseley Professor Surgery, 
Harvard Medical School; Surgeon-in-Chief, Peter Bent 
Brigham Hospital. Mildred Codding, A.B., 
M.A., Surgical Artist, Department Surgery, Harvard 
Medical School, Peter Bent Brigham Hospital. 
Saunders Company, Philadelphia, Pennsylvania, 1959. 
1011 pages, $20.00. 


OBSERVATIONS DIRECT Thera- 
peutic Technique Dr. John Rosen. Morris Brody, 
M.D.; with forewords John Rosen, M.D., and 
Spurgeon English, M.D. Vantage Press, Inc., 120 31st 
Street, New York New York, 1959. 104 pages, $2.95. 


PEDIATRIC PATHOLOGY—Daniel Stowens, 
Pathologist, Children’s Hospital Society Los Angeles; 
Associate Professor Pathology, University Southern 
California; Diplomate, American Boards Pediatrics and 
Pathology. The Williams Wilkins Company, Baltimore, 
Maryland, 1959. 676 pages, $20.00. 


PHYSICIAN AND THE LAW—2nd Edition—Rowland 
Long, Member Massachusetts and New York Bars; 
Assistant Professor Forensic Medicine, New York Uni- 
versity Post-Graduate Medical School; with foreword 
Milton Helpern, M.D., Chief Medical Examiner, New 
York City. Appleton-Century-Crofts, Inc., West 32nd 
St., New York New York, 1959. 302 pages, $5.95. 


PLANNING HOMES FOR THE Ge- 
neva Mathiasen, Executive Secretary, National Committee 
the Aging, National Social Welfare Assembly; and 
Edward Noakes, Edward Noakes Associates, 
Architects. Dodge Corporation, 119 West 40th 
Street, New York 18, New York, 1959. 119 pages, $12.75. 


PREPARATION MEDICAL LITERATURE, THE— 
Louise Montgomery Cross, M.A.—with Chapter 
Charts and Graphs Shirley Baty, Medical Illustrator, 
The Memorial Center for Cancer and Allied Diseases. 
Lippincott Company, Philadelphia, Pennsylvania, 
451 pages, $10.00. 


PSYCHOPATHY—A Comparative Analysis Clinical 
Pictures—Carl Frankenstein, Ph.D., Associate Professor 
Special Education, The Hebrew University, Jerusalem. 
Grune Stratton, Inc., 381 Fourth Avenue, New York 
16, New York, 1959. 198 pages, $6.75. 


SYMPOSIUM GLAUCOMA—Transactions New 
Orleans Academy 1957. Editor, Wil- 
liam Clark, M.D., F.A.C.S.; Diplomate, American 
Board Ophthalmology; Professor Clinical Ophthal- 
mology, Tulane University School Medicine, New 
Orleans, Louisiana; Associate Editor, Joe Carmichael, 
M.S.J. The Mosby Co., 3207 Washington Boulevard, 
St. Louis Missouri, 1959. 314 pages, with figures, 
$13.50. 


YEAR BOOK OBSTETRICS AND GYNECOLOGY— 
1959-1960 Year Book Series. Edited Greenhill, 
B.S., M.D., F.A.C.S., F.LC.S. (Honorary), Professor 
Gynecology, Cook County Graduate School Medicine; 
author Office Gynecology, Surgical Gynecology, Ob- 
stetrics and Obstetrics General Practice. Year Book 
Publishers, Inc., 200 Street, Chicago 11, Illinois, 
1959. 573 pages, $8.00. 


Outlook Markedly Improved 
For Stroke Patients 


estimated two million persons who have suf- 
fered strokes are alive today, and the outlook for 
stroke patients has “markedly improved” the past 
five years, New York heart specialist has reported. 

interview reported the November Today’s 
Health, published the American Medical As- 
sociation, Irving Wright, Cornell University 
Medical College, New York, said that even 1954, 
“the approach the medical profession was one 
hopelessness. was just too bad but the stroke 
patient was stuck with what had.” 

Now, added, great catalytic movement 
taking place.” Hundreds researchers are working 
the field strokes, and both knowledge and 
treatment stroke conditions have advanced 
great deal. 

Dr. Wright said that figures from 10-year 
study Columbia and Cornell Universities and 
Bellevue Hospital treatment the acute phase 
first strokes, “suggest that for survival alone 
there’s improvement about one-third using 
anticoagulants treatment thrombosis.” 

The figures, added, are almost the same 
those from study the treatment coronary 
thrombosis with anticoagulants made under the aus- 
pices the American Heart Association. 

Tracing the development strokes, Dr. Wright 
pointed out that they are caused when blood ves- 
sel supplying the brain becomes clogged, usually 
with blood Innumerable combinations 
brain and body damage can occur. Depending upon 

which area the brain affected, person may 
have stroke without knowing it. When blood from 
clot leaks into the brain area, hemorrhage occurs. 

Men, especially those with hardening the ar- 
teries, seem develop stroke symptoms earlier 
than women, added. The sex difference tends 
even some degree after menopause because 
women lose protection from their hormones. 

“Anticoagulants will much more widely used, 
with heart disease,” predicted Dr. Wright. 
think can said that the risk second stroke 
can reduced markedly keeping the patient 
anticoagulants, provided that the original stroke was 
due either embolism coming from the heart 
clot forming within the brain.” 

Anticoagulants should never given patient 
with hemorrhagic “bleeding” stroke, cau- 
tioned. 

Dr. Wright made these other observations about 
strokes: 

Rehabilitation: “Workers are most enthusiastic 
about their ability get the patient utilize mus- 
cles and nerves which are intact. Further studies are 
underway. But the patient must still know 
wanted order have the will get well.” 

Stress: “Some physicians have taken the position 
(Continued Page 96) 
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peptic ulcer... 


KEEPS THE MIND 
OFF THE STOMACH 


STOMACH 
PAIN 


direct antispasmodic action plus control anxiety and tension 


NOW... 
Milpath forms 
for adjustability 
dosage 


MILPATH-400 —Yellow, scored tablets 400 mg. 
meprobamate and mg. tridihexethyl chloride 
(formerly supplied the iodide). Bottle 50. 


DOSAGE: tablet t.i.d. mealtime and bedtime. 


Yellow, coated tablets 200 mg. 
meprobamate and mg. chloride. 
Bottle 50. 


DOSAGE: tablets t.i.d. mealtime and 
bedtime. 


Milpath 


anticholinergic 


WALLACE LABORATORIES New Brunswick, 


that’s why MODANE offers you 
dosage form for every patient 


Each tablet contains mg. danthron, mg. calcium panto- 
thenate. Dose tablet immediately after the evening meal. 


TABLETS REGULAR (yellow) For your average adult patient. 


TABLETS MILD (pink) for hypersensitives and children yrs). 


Each tablet contains 37.5 mg. danthron, 12.5 mg. calcium 


pantothenate. Dose tablet taken immediately after 
the evening meal. 


for geriatric, pediatric, and only” patients. 


Each teaspoonful contains 37.5 mg. danthron and 12.5 mg. 
calcium pantothenate. Dose teaspoonful fraction 


thereof, according age and condition, immediately after the 
evening meal. 


MODANE’S danthron (1, 8-dihydroxy- MODANE’S calcium pantothenate 


anthraquinone) individualized dos- offers neurohumoral aid rehabilita- 
ages assures safe, gentle overnight relief tion the bowel which, from distention 
irritation griping acts and overwork, has become flaccid and 
systemically the large intestine. atonic. 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS OHIO 
Dallas Chattanooga Angeles Portland 
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New revitalizing 
brightens 


the second half life! 
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sense frustration and inadequacy, faulty nutrition, waning 
gonadal meets all these problems middle age and 
senile let-down. The unique combination RITALIN, the 
safe central stimulant, with balanced complement vitamins, calcium, 
and hormones acts renew vitality, re-establish hormonal 
and anabolic benefits, and improve nutritional status. 


“We found Ritonic safe, effective geriatric 
alertness, vitality and sense well 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


ethinyl estradiol micrograms 
pyridoxin (vitamin mg. for the anxious 
vitamin activity micrograms hypertensive 
nicotinamide mg. with without 
phosphate 250 mg. 


Dosage: One Ritonic Capsule mid-morning and one mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles 100. 


References: L.: Am. Geriatrics Soc. 6:534 (July) 1958. 
Bachrach, S.: published. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 


I B A SUMMIT, J. 


Advertising DECEMBER 1959 


meprobamate with PATHILON® chloride Lederle 


greater flexibility the control tension, hypermotility 
and excessive secretion gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-tolerated 
therapeutic agents: 

meprobamate (400 mg. 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages PATHIBAMATE have been confirmed nearly 
two years’ experience the treatment duodenal ulcer; gastric ulcer; in- 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
neurosis with gastrointestinal symptoms and gastric hypermotility. 


Because individual variation the intensity stimuli gastrointestinal 
disorders, adequate dosage for optimum control may expected vary 
well. The dosage strengths PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization treatment respect both the degree 
tension and associated sequelae, well the response different 
patients the component drugs. 


Supplied: tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy!l chloride, 25 mg. 


Administration and Dosage: PATHIBAMATE-400 tablet three times day mealtime and 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pear! River, New York 


2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at mealtime 
and tablets bedtime. 
Adjust to patient response. 

Contraindications: pyloric obstruction, and obstruction the urinary bladder 
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Bowen's Disease and Its 
Relationship Systemic Cancer 


The characteristic finding the disease described 
Bowen chronic solitary lesion composed 
lenticular papules. The histological picture atypi- 
cal epithelial proliferation also occurs multiple, 
nonelevated, scaly crusted plaques. Specimens 
for study were obtained from patients after death 
and were compared with similar materials from 
patients with senile keratosis, with squamous- 
cell carcinoma the skin, 139 with exfoliative der- 
matitis, and many other patients with other cutane- 
ous diseases. The average age onset for the pa- 
tients with Bowen’s disease was years; the dura- 
tion the lesion from onset surgery ranged from 
months years, The lesions ranged diam- 
eter from 0.7 cm. with median 1.9 cm. 
They usually appeared erythematous, pigmented, 
crusty, scaly fissured, keratotic plaques. Their con- 
figuration varied from round plaques, sharply de- 
marcated from the surrounding tissue, irregu- 
lar, polycyclic, lenticular pattern. They were firm, 
indurated, rough, and granular palpation. The 
first lesion surgically removed was most frequently 
diagnosed squamous-cell basal-cell carcinoma, 
and only once was the diagnosis Bowen’s disease 
made the first examination specimen. Surgi- 


*Abstract from A.M.A. Arch. Pa. 80:133-159, Aug. 1959, 
James Graham and Helwig 


invites you take part its 


1960 


DEL MONTE LODGE, PEBBLE BEACH. 


FLAMINGO HOTEL, SANTA ROSA 
RIVIERA HOTEL, PALM SPRINGS. 


TAHOE TAVERN, LAKE TAHOE 
Sacramento Valley Counties Institute 


CALIFORNIA MEDICAL ASSOCIATION 


TENTH ANNIVERSARY YEAR 


POSTGRADUATE INSTITUTES 


North Coast Counties C.M.E. 


MAKE HOTEL RESERVATIONS EARLY—WRITE 
Fee: $15.00 Each Institute 


cal excision the lesion the recommended treat- 
ment; the need for sufficiently wide excision was 
indicated the fact that four patients the lesions 
were clearly invasive and two others widespread 
metastases appeared. The evidence association 
Bowen’s disease with internal and cutaneous can- 
cer was convincing, and suggested that the le- 
sions are cutaneous manifestations systemic 
carcinogenic disease process. 


Outlook Markedly Improved 
For Stroke Patients 

(Continued from Page 90) 
that heart attacks, like strokes, are largely produced 
stress our civilization. doubt this. The 
evidence for this poor and there are many other 
factors, such hormones diet, for which the evi- 
dence far better.” 

advise drastic change our national diet.” How- 
ever, obese persons those with high blood chol- 
esterol should keep their fat and cholesterol intake 
down. 

Exercise: “Physical exercise within reason 
good for people. The evidence suggests that this 
does them harm and may even help protect 
them against heart attacks and strokes. After such 
attacks, course, activity has well controlled.” 


REGIONAL 


1960 


DIRECTLY HOTEL 
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basic 
cold control 


CORICIDIN Tablets 


formula 


chlorprophenpyridamine mg. 
aspirin... 0.23 Gm. 


phenacetin............ 0.16 Gm. 


L-089 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


The Nutrient Value 


LOW-PRICED CUTS 
Meat 


common misconception that the higher-priced 
cuts meat are than the lower- 
priced cuts. 

The fact that all lean meats—beef, veal, lamb, and 
pork—supply approximately the same quantity high 
efficiency protein, well significant complement 
vitamins and essential minerals. One low-priced meat, 
lean pork, exceeds all other high protein foods its 
content thiamine. 

Each the low-priced cuts lean meat listed below 
approximately equivalent the most expensive cuts 
lean meat content protein, vitamins, and 
minerals such iron, potassium and phosphorus. 


BEEF 
Steaks: chuck, shoulder, flank, round, rump. 


Pot roasts: chuck ribs, cross arm clod, round, rump. 
Stews: neck, plate, brisket, flank, shank, heel 
round. 


LAMB, PORK AND VEAL 


Chops, roasts, pot roasts and stews made from 
shoulder, breast, and shank meat. 


Dishes prepared with these low-priced cuts meat are 
among the most delectable. Furthermore, meat, be- 
cause its outstanding nutritional value, ideal 
food recommend high protein diets both health 
and disease without burdening the food dollar. 


The nutritional statements made this advertisement 
have been reviewed the Council Foods and Nutri- 
tion the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Throughout the United States 
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emotionally balanced 
patient. Thanks your 
treatment and the help 
Deprol, her depression 
relieved and her 
anxiety and tension 
calmed. She eats well, 
sleeps well, and can re- 
turn her normal 


“‘seesaw”’ effect amphetamine-barbiturates 
and energizers 


While amphetamines and energizers may stimulate the 
patient they often aggravate anxiety and tension. And al- 
though amphetamine- barbiturate combinations may coun- 
teract excessive stimulation they often deepen depression. 


contrast such effects, Deprol lifts depression 
calms anxiety—both the same time. 


Safer choice medication than untested drugs 


Deprol does not produce hypotension, liver damage, psy- 
chotic reactions changes sexual function. 


Dosage: Usual starting dose 
is 1 tablet q.i.d. When neces- 


sary, this may “be gradually 
increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethyl- 


aminoethyl benzilate hydro- 
chloride (benactyzine HCl) 
and 400 mg. meprobamate. 
Supplied: Bottles of 50 light- 
pink, scored tablets. Write 
for literature and samples. 


WALLACE LABORATORIES 
New Brunswick, 


AMPHETAMINES 
AND ENERGIZERS 


atient, 


may stimulate the 


but often 


nerease anxiety 


and te 


on. 


BARBITURATE 
combinations may 
control overstimula- 
tion but may deepen 
depression. 


Deprol helps balance the mood lifting 
depression calms related anxiety 


CO-472 


: 


: Ald 
j 


build appetite 
with 
complex 
vitamins 


prevent 
nutritional 


anemia 


with ferric pyrophosphate, 
form iron 

exceptionally 
well-tolerated 


taste-tempting 
cherry flavor 


promote 


Average dosage, teaspoonful protein uptake 
with the 

Ferric Pyrophosphate 250 mg. 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
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more 


FOR 
OPTIMAL 


Available 

with either 
isoproterenol 
epinephrine 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 

inert, nontoxic aerosol vehicle. Contains 

Med alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 

0.15 mg. epinephrine. 


—————— NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO 3 
Northridge, Calif, 


recorded in the vung station 
atthe posto” city ‘Hospital: é 


Modify Prevent Measles 
reduce the hazard complications 


GLOBULIN 


Cutter gamma globulin (human) 


MODIFIES—permits mild attack followed nat- 
ural immunity 


PREVENTS—confers passive immunity for about 
weeks 


cc. equivalent cc. nor- 
mal immune serum derived from adult venous blood 


Also recommended for prevention infectious hepatitis, 
passive immunity against paralytic poliomyelitis, may 
useful for passive immunity against maternal rubella, 
and adjunct antibiotic therapy. May beneficial 
for oral herpetiform lesions.* 


Available cc. and cc. vials 
*Council Drugs: J.A.M.A. 168:183 (Sept. 13) 1958, 


Other fine Cutter Human Blood Fraction Products 
Albumin (serum albumin), Hyparotin® (mumps immune globulin), 
Hypertussis® (antipertussis serum), Parenogen® (fibrinogen). 


CUTTER LABORATORIES 
Berkeley, California 
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